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FOREWORD 


111 October 1960, six American medical scientists departed on a mission to 
survey maternal and cliild care and related researcli in the Soviet XJnioii. 
Members of tliis mission, sponsored by tlie National Institute of Neurological 
Diseases and Blindness of. the National Institutes of Health, Public Health 


Service, U.S. Department of Health, Education, and Welfare were: 

Dr Stewart H. Glijford, chief of the Newborn Service, OhiUlreu’s Hospital and head 
■ of infant care, Boston Lying-in Hospital, Boston, Mass., who served as chairman 

Dr Allan ff. JDirncs, professor anti chalnnan of the Department of Gynecology and 
Obstetrics, Johns HopUUis University, and Gynecologist- Obstetrician in Ghief, 
Johns Hopltlns Hospital, Baltimore, Mti. . , , . , *■ 

Dr, Katherine Bain, deputy chief, Ghiltlren’s Bureau, Social Security Administration, 

Department of Health, Hducatlon, and Welfare. , ^ i 

Dr. licruarcl Gree7i1)Grff, professor of biostati sties and head of department, School of 
Public Health, University of North Carolina, Chapel Hill, N.C. 

Ur. Edith h. Potter, professor of pathology, Department of Obstetrics and Gynecology, 

University of Chicago, Chicago, 111. r 

Ur. Fred 8. Rosen, research fellow in medicine, Children’s Hospital, Boston, Mass., 
and research fellow in pediatrics, Harvard Medical School, 


The report of this grant-supported mission forms another iinioort-ant 
bridge in our understanding of the Soviet U nion. Since the health of mothers 
and cluldren is important to all countries, the U.S. mission v^as given a par- 
ticularly cordial reception. Throughout its visit, Uie American team was im- 
pressed with group attitudes which reflected a desire to listen, to see, and to 


Members of tliis mission shared responsibility for reporting their obser- 
vations. This repoit, which was edited for publication by the National Insti- 
tute of Neurological Diseases and Blindness, preserves the authors’ own records 
and reactions as presented in their original account. 

The United States sent to Russia a highly competent group whose scientific 
training qualified them to make unbiased observations. Their reiiort describes, 
clearly and objectively, services and research activities relating to maternity, 
infancy, and early childhood in tlie Soviet Union. It should be of great inter- 
est to all workei’S in maternal and child health both in the United States and 

other Englisii-spealring countries. ^ i tt ci -d 4- 

We in this counti-y would welcome a similar group from the U.o.b.It. to 
observe our activities in maternal and child care — our research methods, our 
preventive services, and our medical programs. Although the patterns of 
providing care in the two countries differ greatly, there exists a common 
ground of basic knowledge that can be shared, 

Riohard D. Masland, M.D., DiveotoT^ 

National Institute of 
Newological Diseases and Blindness, 
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INTRODUCTION 


United States-Union of Soviet Socialist Republics, 
Medical Exchange Missions, 1956-60 


Early in 1966, the Public Healtli Service of the 
U.S. Department of Health, Education, and Wel- 
fare, in cooperation with the Department of State, 
organized an exchange program in medicine be- 
tween the United States and the Soviet Union. 

The objectives of the program were, through 
jnissions and group visits, to open the way lor 
more active relations between medical and public 
health leaders in both countries, and to facilitate 
the exchange of technical information in the 
health fields. 

The first Russian mission, on poliomyelitis, ar- 
rived in the United States in mid- January 1956, 
for a 6-week stay. The U.S. reciprocal mission on 
microbiology and epidemiology visited the Soviet 
Union in February and March of 1956. 

A second U.S. mission, to study prevailing 
public health problems and practices at close 


range, left the United States on August 13, 1957, 
for a 4- week visit to the Soviet Union, returning 
on Sei>tember 14. 

The Soviet reciprocal mission in turn visited 
the United States in October and November 1957. 

In January 1958, the United States and tlie 
Soviet Union agreed to exchange missions in eight 
specific fields of medical science. Under this 
agreement, a delegation of six American scientists, 
in No vember of that year, observed Soviet research 
activities in the physiology and X)harmacology of 
the nervous system. Their visit, reported in Pub- 
lic Health Service Publication No. 800, was spon- 
sored by the National Institute of Neurological 
Diseases and Blindness. In Februaiy 1959, under 
the some exchange agreement, three Soviet scien- 
tists visited research centers in the United States 
to make a similar suivey. 


Exchanges Under the Zhukov-Thompson 
Agreement of November 21, 1959, 1960-61 


Under the Zhukov-Thompson AgX'eement ^ of 
November 21, 1959, the United States and the 
Soviet Union agreed to provide for specific ex- 
change missions during 1960 and 1961. The hope 
was that these exchanges would contribute sig- 
nificantly to the betterment of relations between 
the two countries, thereby contributing to a lessen- 
ing of international tension. 

One of the areas agreed upon was the study of 
maternal and child care and related research in 
the U.S.S.R. and a study of industrial medicine 
and hygiene in the United States of America by 
a Soviet delegation. 

agreement rosultcd from negotiations conducted in Mos. 
cow between delegntlonB beadca on the United StatoB aide by 
Llewellyn B. TliompBon, Ambaseador Extraordinary and Plonl* 
potcntlary of the United States of America to tlie Union of So- 
viet Socialist RopubllcB, and on the Soviet Bide by 0. A. Zhukov, 
Chairman of tho State Committee for Cultural Relations with 
Foreign Countries under the Council of Ministers of the U^S.S.R. 


On June 14, 1960, Dr. H. von Zile Hyde, assist- 
ant to the Surgeon General for International 
Health, proposed to Dr. Valerie N. Butrov, mem- 
ber of the Collegium and chief, Department of 
External Relations, Ministry of Health of the 
U.S.S.R., tho sending of a U.S. delegation to study 
maternal and child care and related research, in 
the U.S.S.R. during the period of October 12^ to 
November 11, 1960, 

Members of the proposed delegation were: 

1. Dr, Stewart H. Clifford, Chniriiiaii (Pediatrics), 
Boston Lying-In Hospital, 

221 Longvvood Avenue, 

Boston 16, Mass, 

2. Dr. Katlierine Bain (Pediatries and Pulilic 

Health), 

Deputy Chief, Children’s Bureau, 

Department of Health, Education, 
and Welfare, 

Washington 26, D.C. 



(Otsteti'lcs o,„l Gj-ueclogj 
Professor anil Ohnlrnian of the Department 
uyneeology and Obstetrics, 

Gynecol oglst-Obsletricin 11 In Chief 
Johns Hopkins Hospital. 

Baltimore 5, Me], 

4. Dr. Berharcl G. Greenberg (Blostatbstics ) 

School of Public Health, ' 

University of North Caiinina 

Chapel Hill, N.C. 

5. Dr, Efllth L. Potter (Pathology), 

Professor of Pathology 

Department of Obstetrlca am] Gynecology, 

University of Chicago, 

5841 Maryland Avenue, 

Chicago 37, III. 

0. Dr. Pred s. Rosen ( Pedlatrlo.s) . 

Children’s Hospital, 

300 Longn’ood Avenue, 

Boston 15, Mass. 
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Itinerary 


I960 

October 12 — Departed New York, N.Y., 21 :30. 

October 13 — Arrived Brussels 8 :30, 

— Departed Brussels 10 :30. 

— AiTived Copenhagen 14 :30, 

October 14 — Departed Copenhagen 16 :00. 

October 15 — Arrived Moscow 0 ; 30— Ministry 

of Health, U.S.S.R. 

October 16 — Sunday. 

October 17 — N. A. Semashko Institute of Pub- 

lic Health for the Organization 
and History of Medicine of the 
Ministry of Public Health of 
the U.S.S.R. 

— Central Research Institute of Ob- 
stetrics and Gynecology of the 
Ministry of Plealth R.F.S.S.R. 

October 18 — Maternity Plome No. 25, Moscow 

City Ilealth Department. 

— Children’s Polyclinic No. 32, Mos- 
cow City Department of 
Health. 

October 19 — Rusakov Specialized Children’s 

Plospital, Moscow City Depart- 
ment of Ilealth. 

— •Institute of Pediatrics of the 
Academy of Medical Science. 

October 20 — Central Research Institute of Ob- 

stetrics and Gynecology of the 
Ministry of I-Iealth R.F.S.S.R, 

—Ministry of Health, TJ.S.S.R., Sta- 
tistical Department. 

October 21 — Institute of Nutrition of the Acad- 

emy of Medical Sciences of the 
U.S.S.R. 

—Departed Moscow 23 :60. 

October 22 — Arrived Leningrad 8 :65. 

— Institute of Pediatrics of the 
Academy of Medical Sciences, 
U.S.S.R. 

October 23 — Sunday, 

October 24— Institute of Obstetrics and Gyne- 

cology of the Academy of Med- 
ical Sciences, U.S.S.R. 

— -House of Sanitai'y Information. 


October 25 — Turner Scientific Research Insti- 

tute of Cliildren’s Orthopedics. 

— Children’s Plospital of the Smolny 
Rayon. 

October 26 — Departed Leningrad 11 :30. 

— Arrived Kiev 15 :00. 

October 27— Ministry of Health, IT.K.S.S.R. 

—Institute of Infectious Disease of 
the Academy of Medical Sci- 
ences, U.S.S.R. 

October 28 — Institute of Maternal and Child 

Welfare, Third City Specialized 
Children’s Hospital. 

— ^ Second City District Maternity 
Home, Rayon 10. 

— First Children’s Polyclinic of the 
Shevslichenko District. 

October 29 — Makarov Village Hospital, 

— Collective Farm Maternity Homo 
of the Village of Kopikov. 

— House of Culture, 

October 30 — Sunday, 

October 31 — Kindergarten of the Lenin Ar- 

senal Plant. 

— ■Crfeche of the Perchersky Rayon. 

— A. A, Bogomolyets Kiev Medical 
Institute of the Order of the 
Workers’ Red Banner; Depart- 
ment of Inpatient Pediatrics of 
the Pediatric Faculty; United 
Plospital of the October Rayon 
and Polyclinic of Kiev. 

November 1 — Depart Kiev 10 :00. 

— Arrive Tbilisi, Georgia 14:30. 

November 2 — ■Institute of Obstetrics and Gyne- 
cology. 

November 3 — Research Institute for the Physi- 
ology and Pathology of Women, 

— ■House of International Relations. 

November 4 — First Children’s Hospital of the 
City of Tbilisi. 

November 6 — Departed Tbilisi 18 :00. 

— Arrived Moscow 20 :30. 

November 6 — Sunday. 
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Novt*]nl>er 7 — Octohor Kevolutioii Holiday. 
Xovwiil.tei' 8^— OotolKH’ Revolution Holiday. 
Xovomhor 0— Institute of Defectology of the 
Academy of Pedagogic Science 
of tlie E.F.S.S.R. 


X'ovember lO—Central ResGurch Institute of 
Healtli Education, Ministry of 
Public Healtli, U.S.S.R. 
—Ministry of Health. 

November 11 — Depart Moscow 10 :60. 



Chapter 1 

Soviet Health and Medical Services for Mother and Child 


Organization and Philosophy of Health Program 

The health program of the U.S.S.R. is based 
on the philosophy that the state is responsible foi 
the health of its people and that health cai’o is the 
right of every citizen. Preventive and curative 
medicine, according to this philosophy, must be 
available without charge to everyone. 

In the years since the Revolution, services have 
boon widely spread to provide such universal 
coverage, made possible by the largo number of 
physicians in the Soviet — 18 per 10,000 population. 

Characteristic of benefits provided is the inte- 
gration of prophylactic and curative servicf^. In 
the dispensaries throughout Russia, there is em- 
phasis on periodic checkups as well as on atten- 
tion to illno.S8. 

Although medicine belongs to the state, the 
people take a groat interest in promoting it. Rach 
community has a health committee, and each hos- 
pital has a committee of persons in the area who 
act to further improvement in service. Health 
education is under the MinisUy of Health, but it is 
promoted through a Central Research Institute 
for Health Education at the national level and a 
corresponding unit, the House of Sanitation In- 
formation at each lower level. The strong em- 
phasis on prevention in all health and medical 
programs therefore is reinforced through a well- 
developed mechanism for making the people 
health conscious and for giving them health 
information. 

For detailed description of the organization and 
characteristics of the total health program, see the 
report prepared by the XT.S. Public Health Mission 
to the TJ.S.S.R. in 196Y (Public Health Service 
Publioation No. 649) . The organization is shown 
in the following chart taken from that 
publication. 

Structure of Maternal and Child Core Services 

Maternal and child health has a prominent place 
in tlio health program of the U.S.S.R. High in- 


PUOLIC HfiALTH ORGANIZATION 
WITHIN THE SOVIET ADMINISTRATIVE STRUCTURE, 1957 



fant and maternal mortality rates at the time of 
the Revolution brought about an effort to “elabo- 
rate questions and to cari-y out urgent measures 
for the protection and security of motliorhood as 
a social function of women and for the protection 
of children as a direct responsibility of tlio state. 
Decrees wore xu’omul gated to eliminate child labor 
and to carry out measures to reduce maternal and 
infant mortality. Although mortality rates have 
dropped sharply in the U.S.S.R. in the years since 
the Revolution, services for mothers and children 
have continued to receive priority. 


tnaBlo Principle* of Mntorniil and Child HonltU ServlcOM In 
the U.S.S.n. H. S, Yogorovn. 
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Services at the National Level 


flio luifiojuil levi'lj (lipso sei‘\’icp.s jirp directed 
l>y tile deputy chief of the Depiirtirient of Special- 
ized Medical Care in tlie Ministry of Health, Un- 
der the deputy chief are a chief obstetrician and a 
chief pediatrician who have supporting staffs, 
Jotal .structure of the program — including con- 
tent, standards for services, personnel required — is 
determined at this top level, but administration is 
decentralized. 



Dr Nina t5. Yegorova. deputy head of the Department 
Specialized Medical Services, Ministry of Public 
Health, U.S.S.R. 


Services at the Republic Level 

Each of the 15 Union Republic Ministries of 
Health has a structure similar to that at the 
national level, with a high-ranking official in 
charge of maternal and child liealth. In the 
framework set down by the Union Ministry, the 
Republic A^nistiy develops and carries out its 
program. Tins includes supervision of women’s 
and children s consultation centers, health services 

Inrrri H ^ kindergartens, schools, 

and all other institutions for children. A similar 

hough somewhat simpler, structure is maintained 

mS '"'d 

Services at the Urban District Level 

At this local level, health services are provided 
mothers and children in the following waVs* 

hJ Sr centers 

"“'“'y distributed and serve the population 


of a definite district having between 3,000 and 
4, 000 worn en . M^omen a re expect ed to atteii cl f:ho i i* 
districts consultation center during pregnancy, 
after delivery, and for general gynecologic euro. 
Othei special services are also available at. tbo 
centers. “MotJier’s Schools” teach tlie liygiono 
of pregnancy and the care of the newborn infant. 
During the last month of tJie expectant niothor’s 
piegnancy , the pediati'ician and the nurse wlio will 
care for the infant later visit the inotlier at hoiri(? 
to become acquainted with conditions there. 

Maternity Hospitals, — In general, the expect- 
ant mother is expected to go to tlie one in her 
cistrict for delivery, although cases with compli- 
cations may be sent to special hospitals or in- 
stitutes. 


... ^ . 1 . XUHUIl Jrtlil VUM 

a district, witli one physician-pediatricinn as- 
signed to a subdistrict (uchastok) of bet^men 8f)() 
and 1,000 children. There are tliree nurses to 
every two physicians. 

Originally children under three were served in 
separate children’s consultation centers and chil- 
dren 3-1.) m polyclinics. Now most of these have 
been combined, though in a few cities, because of 
local conditions, children’s consultations still exist 
separately. The plan for the future calls for re- 
organization into united children’s polyclinics. 

Ihe discharge of a newborn baby from the 
maternity hospital is reported to the children’s 
consultation center or polyclinic serving his re.si- 

ise begin miik„,g i,ome vi.eits, wliioh oontimip 
during tlie ueountal period until the mother iu 
able to bring tJio oliild to the center. IToro lie i. 
given regular health supervision until adolescoiiiie. 

W ith a caseload ol botwoon 800 and 1,000 cliil- 
dien, the pliysioian-pediatrieian “bocomra in I'uef 
family doctor, a friend of the family and to 
tiether wi h the district nurse who is hi regular 

not only of being ivd 1 
ni (3 of tile state of healtli of tlie cliildroii under 
118 observatmn but also of influencing the living 
O ld, ions of the family, wliioh is very importaM 
I the integrated implomentiition of mlisiiiws 
aimed at the children’s liealtli rehabilitation.” ^ ' 
Records picked up at random conflrmotl the 

a ly attend the consultation centers. In the 
Ukraine in 1950 it is reported that 90 percmit oj: 
^^;^«is were visited by physicians Xito 

* H. Yegorovn. Iiui, 
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diu-iiiK tlio first S days following discharge from 
the hospital and that 08.3 percent of the ohildren 
wore iiiicler systematic medical observation during 

the first montli of their lives. 

OyMrenh Jlosipitals and PolyGlnms.—'l\\Q^^ 
are often combined and may also include a ohi - 
dreii’s consultation center. As a rule, children 
<vo to their district children’s hospital but may bo 
sent to another institution specializing ui a par- 
ticular condition. 

lloiw. Medical When a pregnant woman 

is ill, or for any illness of a child, a physician 
may be called to make a home visit. Ho may 
either refer the pal ient to a hospital or continue < 
care for the patient at homo. Home nursing serv- 
ice is provided if the child remains at home but 
needs more care than the mother can give. Medi- 
cines must be purchased on prescription but au. 
reported to be inexpensive. 

AmJmlmxee .^cnr/.c.-When a pregnant woman 
goes into labor, she telephones for an ambulaiuA. 
^witu a midwife) that talces Iku- to her asaigw 
hospital. A similar service is also available loi 
conveying ill children to the hospital. 

A^mamrry Ac«,;o«,^.-Millc kitchens are provided 
at children’s eoiiBultation centers to provide m 
preparations for those hahies whose mothers are 
'unable t,> nurse then,. Both milk and supplomo - 
tary foods for infants up to I year of ago may he 
provided free if neeessary. Breast milk also 
eolleeted and distributed. 

Health servhcH I'or crethes, kimlergartens, 
schools, and other institutions for ^ 

provided by school doctors and nurses on tl e s all 
of children’s consultation centers. At, a. ckaIic o 
kindorgarlen, for example, a doctor m assign^ 
the morning honrs and another for the atloinoon. 

Children’s sanatoria and other institutions for 
the care of special conditions a«> pivrt 

of the comprehensive system in the TJ.bi..b.ll. 
cause of hielt of time, however, few of 
visited by the U.S. delegation whose focus was on 

the young child. 

Services at the Rural District Level 

Hospital service and public health ara no longer 
separate entities at the rural district level. Ihe 
di'rcotor of the district hospital also is "i 
of the public health program. Ihe general hos- 


pital, which includes both obstetric and pediatric 
beds, Iras a woman’s consnltation center, a ohu- 
dreu’s center, a milk kitchen, a sanrtary-epidemio 
station, and an ambulance service. 

At various points surrounding tlie hospital are 
maternity homes, which have two-to-four beds, 
a simple outpatient clinic for mothers, and one 
for children. These homes are maimed by a 
feldscher and a midwife, but a telephone is avail- 
able and help, if needed, can be obtained quickly 
from the distriet hospital. 

The maternity home visited by the mission was 
a simple one that had electricity hut was without 
iMinning water. Though births there are rated 
as hosiiital deliveries, they are more similar to a 
com]ietent home delivery, 


Health Education in Maternal and Child Welfare 

Hreat emphasis is placed on educating mothoi-s 
on matters concerning their own liealtli anti that 
of their children. 

Hriechil schools for the mother are eondnclod at 
the eousiiltation centers, and honi's are adjusted to 
ht into her working schedule. If for some reason 
a woman cannot attend these classes, she may siiK y 
at home through a correspondence course. 

In rural areas, wide use is made of midwiies to 
instruct, all members of the family, mchulmg the 
husband. 

During the H-to-t) day stay in tiie imiternity Ims- 
pital, the woman is given further instruction m 
hygiene and in eliihl care and feeding. Bookhls 
and visual aids are used generously. 

Kavly visits of tlie pediatrician to tlie home are 
nonsidered of greiil. importance from the stand- 
point of liealtli education, as this establishes on- 
tact and reaches the motlier at a crneial time. ^ 

Tlie mother’s instmetion is later contimied in 
children’s consultation centers thrniigh leetuins 
and special demoiistrivtions of the use of 
dishes toys, and food for various ages. ot lei s 
are taught liow to niassago and to conduct, gym 
nasties and are shown meiiaurcs reported to make 
the child resistant to certiiin illnesses. The inirae, 
doctor, or niidwifo who is giving instmetion is 
provided witli appropriate literiitiire prepiiTOl ly 
the Ooiitriil Keseiirch Institute for Health Educa- 
tion or the local House of Biiiiitary Iiiformiition. 



Social Measures Protect Health of Women and 
Children 

In addition to direct medical service, the Eus- 
sians site many social measirres to protect or im- 
prove the health of women and children.® 

Pregnant and nursing women, in particular, are 
said to have special protection. A pregnant 
woman may not be employed overtime beginning 
with the fourth month of pregnancy. A nursing 
mother is allowed a break eveiy 3-to-4 hours dur- 
ing the day to nurse her baby. She is not per- 
mitted to work at night. 

All pregnant women get leave with full pay 56 
days before confinement and 56 days afterwards, 
which may be extended to 70 days if she has twins 
or there are complications. Pregnant women may 
nob bo dismissed from their jobs, but if the work 
is too hard they must be transferred to lighter 
work with the same pay. 

Women who bear many children have the title 
“Mother Heroine,” and if they have as many as 
three or more children, they receive a bonus. 
Grants are made to immarried mothers on the 
theory that one source of income is not sufficient. 
(Most families have two sources of income, or at 
least the possibility of two if they wish.) 

Although a high birth rate is desired, abortions 
became legal in 1955 to cut down on the morbidity 
and mortality accompanying illegal abortions. 
A woman seeking an abortion is subjected to con- 
siderable persuasion to carry the child to term 
but is permitted to have the abortion if she con- 
tinues to insist. Unless the abortion is for medical 
reasons, the cost to the patient is 50 rubles (1960 
rate $5). Contraceptive infonnation is widely 
available, and contraception is promoted as a pre- 
ventive of abortion. 

Supervision and Control 

The major function of the Central Minis tiy of 
Health is to determine the health program, set the 
standards, and supervise the services. Although 
operation is decentralized, it must be carried out 
in the general framework laid down from above. 

For example, research 3iow is being conducted 
on the possible harjnful effect of heavy exercise 
in early pregnancy. Should these experiments 

Although It la statfitf that women may not he employed In 
especially harU or harmful work, the mission saw many females 
engaged in constructioDj snow sliovelliig, and other such heavy 
. flicUvltiee, 


prove i>ositiv6, regulations to take pregnant 
women off heavy work early — as well as late — in 
pregnancy -would be promulgated. 

Schedules of activities suitable for each age in 
infancy and childhood are developed through this 
research mechanism and are put into effect in nur- 
series. Food supplements in infancy, time of im- 
munization, and details of psychopi’ophylaxis are 
deteriniiied in this way. Thus, though admin- 
istrative control is local, some degree of uniform- 
ity in service is obtained. 

Structure of Sanitary and Epidemiological Service 

The Soviet’s Sanitary and Epidemiological 
Service is what its name implies — a service for 
control of communicable disease. At the national 
level, in the Ministry of Health, it is parallel to 
the Department of Specialized Care, wliiclr con- 
trols maternal and child healtli. The Sanitary 
and Epidemiological Service has a line down 
through the levels of goverirmeut to the local 
san it aiy- epidemiologic station, wliich is respon- 
sible for sanitation, immunization, morbidity sta- 
tistics, and liealtli education. All infectious di- 
seases are reported by physicians to tliis station, 
which is cliargcd with the duty of instituting all 
epidemiologic preventive measures. Periodically 
the station reports the total number of cuvses to 
higlier levels, and the report eventually readies 
tile Ministry of Healtli, 

Medical Resources in the Soviet Union 

Personnel . — In 1960, there were 381,000 phy- 
sicians ill the Soviet Union who were graduates of 
the 6-year medical training program. Of these — 

» 55,000 ^vere physician-pediatricians; 

« S7,000 w'ere obstetricians-gynecologists; 

® 92,000 were internists; 

• 38,000 -were surgeons ; 

• 10,000 were neurologists; 

® 16,000 w^ere tuberculosis physicians. 

In addition, there were 300,000 feldschers with 
4 years of training, 200,000 midwives with 3 yeai-s 
of training, and 800,000 nurses wdth from 3-to-4 
years of training. 

Facilities.— ^\\e, number of hospital beds in the 
Soviet Union in 1969 set aside for the exclusive 
use of mothers and children totaled 520,900. Of 
these, 167,900 were maternity beds; 83,000, gyne- 
cological beds ; 30,000 maternity home beds on col- 
lective farms, and 240,000 children’s beds. In 



adcUtiou, there were 119,400 children’s beds in 

'T^se^y places^ totaled 1,207,000 in 1959- 
slightly less than 1 place per 10 children ranging 

in ago to il years old. ^ 

ndergarten places “ in the same year totaled 

to tlifiKO ncvmiment mirserlOH, many collective 
m.«o>uU unrHOvlcB tlmt taKe care of thousanaa of 

‘■’‘iNumvloH aro to be expunacd by 30 percent and kindergartens 
l,y RO percent, the mlHHlon yvao told. 


2,671,000— slightly more than 14 phme.s for every 
10 children from ‘1 to 7 years old. 

Children and adolescents in summer camps in 
1959 numbered 5.5 million — approximately I per- 
cent of children 10 to 19 years old. 

Budget— In 1059, the U.8.S.K. spent 15 Ihllion 
rubles for medioal servi(;es and research. Uif 
Ukraine, second largest Ecimblic, accounted f<»r 
8.2 billion rubles of this amount. 




Chapter 2 


Obstetric Care in the Soviet Union 


Medical care of the pregnant and partiirient 
woivieu in the Soviet Union is marked by a uni- 
formity of approach and attitude. This uni- 
forniity is perluips best epitomized in the medical 
rec-ordsd which are the same in all sections of the 
IT.S.S.K. Another example of uniformity is the 
therapeutic program for eclamptogenic toxemias, 
which is standardized by directive and is the same 
in small rural communities as it is in Moscow. 

Thm standardization of the record tends to pro- 
does not necessarily guarantee— a 
standardization of observation of patient manage- 
ment. 

Although absolute uniformity is undoubtedly 
the objective, it cannot be achieved in all details 
sinc.o the size of the community often determines 
the type of |•a<ulity available. For women attend- 
ing the prenatal clinic of an obstetric and gyne- 
cologic liospital in Moscow, the Eh determination 
would bo routinely obtained. In small towns and 
“maternity points” “ however, it would be obtained 
only i f there were a history of previous trouble 
suggesting Eh incompatibility. This same dmer- 
enc.e exists in the coiisisiency with which a cer- 
vic-al Eapanicolaou cvM spread is takein These 
aro\^x(!eptious, however, which do not vitiate the 
general impression of consistency and uniformi y. 
'I'he present discaission will concern itself wit i 
the broad outline of medical care— prenatal, nitra- 
pa,rtum and postpartum— mentioning exceptions 
only where they arc noteworthy, 

7 ;>,i 7 ^im^*mi.~Farly obstetrics registration is 
stressed and is a recurrent topic in the healt 
uronagaiula. Because the pregnant woman le- 
ioives^a paid vacation of 112 days, there is an m- 
(iciitive for her to register the pre^ancy ^ 
order for her to bo certified for this ^ 

work. This would appear to be reasonably suc- 


Record fom Appendix. 

« AknBlierHkiy Piiiikt— the ^ ^ communities ■wklch 

Kn'ouS l.r lmspltali.atloa. 


cessful in the urban center.s to tlie extent rliut most 
of the registrations take place prior to the thiril 
missed menstrual period. In the smaller com- 
munities, however, registration of new obstetric 
patients is admittedly later. Tlic highly parous 
woman on the collective farm was cited as an 
example of a patient who often needed to he re- 
minded by her local midwife before .she would 
register for prenatal care. Tlie national statistic 
cited was that 70 percent of all pregnant women 
were receiving regular medical attention by the 
end of the third month. 

Initial Visit.— Th^ initial obstetric visit in- 
cludes a complete physical examination as well a> 
clinical measurement of the pelvis. In general, 
this is carried out by the obstetrician-gynecologist, 
althou’gh in one of the larger hospitals visited it 
was apparently done by an internist. Blood 
studies obtained include a hemoglobin and sero- 
logic test for syphilis, and more complete blood 
studies may be carried out in some of tiie larpr 
obstetric and gynecologic hospitals. The varying 
situation with respect to the Eh determination 
and Papanicolaou has been mentioned previously. 
A chest X-ray, iiowever, was obtained more 

routinely. 

Hygiene of Pregnancy.— VnX\\ from the educa- 
tional pamphlets given patients and from discus- 
sions with our Eussian colleagues, it was evident 
that the general rules of hygiene during pre^mney 

are much the same for women m the ^ 
they are for women in this counti’y. p 

scriptions lor rest and physical activity i«om ^ 
be analogous, altliongh there is P* “ ^ 
more stress on sleeping ni cold an. ^he ^ g 
mother continues to work through 32cl week, 
although if she has a particularly fatiguing 
S occupation, an effort is -^^e 
her job in the lactory to some more 
After the S2d week of pregnancy, the obstet 

leave” of 112 days begins. 
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Dkt of Prcgiuirwif.—ln generiil terms, the die- 
tiiry insi ructions are not nnlike those given in the 
UaitcMl States. They call for a low carbohydrate 
diet rick in meats, vegetables, and fresh fruits. 
Tlie ofiicial specilic diet of pregnancy calls for a 
minimum ot ‘2 grams of protein per kilo per day. 
'I'iiis would seem )dgh by the customary Ameri- 
can standards. 

In tlie event a pregnant woman has difficulty — 
economic or otherwise — in obtaining proper foods, 
the piol)lem is usually placed before her own or 
her liusbaiurs union. The union i.s the agency for 
supplying tl)e necessary additional foods through 
an ai)propriate fmul. Aside from certifying the 
need, neitlier the State j\or the medical profession, 
as a rule, is involved. 

Prenatal F/'t/As. — In general, prenatal visits are 
made at monthly intervals for the first 7 months, 
every 2 weeks (luring the eighth niontli, and every 
week (hiring the nintli month. Although the at- 
tendant at the.se prenatal visits is usually an 
ohsterrieian-gynecologist, the patient is fully 
aware that there is no continuity of care which 
would provide tlie.same obstetrician in attendance 
at the time she goes into labor. 

Observations made during prenatal visits con- 
cern tlie putient’.s weight, blood pressure, and the 
determination of urinary protein. Sugar in the 
urine is not determined in all circumstances. 
Height of tlie fundus is measured as is the 
patient’s girth taken at umbilicus. She is checked 
for evidences of edema. An interval history is ob- 
tained, and any additional complaints are investi- 
gated as indicated. 

Sliould com])lieations develop during the pre- 
natal (mur.se, tliere is an impressively liberal use 
of hospitalization and consultation. Most of the 
ob.stetric and gynecologic hospitals have a pathol- 
ogy’ service for housing patients with medical 
complications coincident to pregnancy, and hos- 
pitalization is prescribed freely in such cases. 

Psychopropliylaxis ^ is the 
approved approach to the relief of pain dui’ing 
lal)or, and an effort is made to instruct all preg- 
nant women in the principles and practices of this 


* within the paRt few yenra there have been nn IncrcASlng 
number of publications in English detailing the psychoprophyl- 
acllc teehnltiue. For thosu interefited In a more complete de* 
scrlptlen. reference 1« m.nde to : 

Childbirth Without Pnln. Pierre Vellny, H. P. Dutton & Co 
New York. lOfiO. ’’ 

I'sychoprophylactlc Preparation for Pninless Childbirth Isi- 
dore Bf.nsteln. Grime & Stratton, Inc,. 1058. 

PalnlCKs Childbirth. Psychoprophylnctle Method. Fernand 
I^roase. Burke PubllshlDg Co.. Ltd., London, 1058. 


technique. In addition to the iirenatal visits pre- 
viously described, six additional classes iii tliifi 
technique are retpiired. These classes are some- 
times conducted by rnid wives, but more often by 
obstetricians, and include the psychopropby lactic 
approach to childbirth. 

Such a program of classes fundamentally repre- 
sents a commendable effort at patient ed-ucation. 
In addition, each woman is instructed to practitjc 
at home the necessary procedures and exercises o f 
the psychoprophylactic technique. 

The teachings differ from those of Grantly Di(d< 
Read. For example, the Soviet program does not 
count on the presence and cooiierative assistance 
of the husband. In fact, the husband is excluded, 
and tlic basis of the teaching is that the woman 
“can achieve this lierself.” 

The woman is to achieve an unmedicated de- 
livery principally by the application of Pavlov^f^ 
various principles. The conditioned reflex in 
utilized, and an effort made to condition t.hn 
patient so that witli the onset of the uterine con- 
tractions she ivill by automatic reflex relax h«i’ 
voluntary muscles, breathe appropriately and 
abandon tension. Painful stimuli are avoided. 
Tlie enema is omitted unless absolutely necessary, 
and vaginal examinations to determine the profr- 
ress of labor are substituted for the more uncom- 
fortable rectal examination. 

In addition, the Pavlovian jirinciple of clistriK'.- 
tion is employed. An uncomfortable sensation on 
which one is concentrating hurts more tliaii tlio 
same stimulus ivheii there is some degree of di.s- 
traction of attention. A series of massaging ex- 
ercises are outlined which are practiced by the 
patient to provide distracting stimuli.* 

This program is officially approved, and an ef- 
fort made to get all pregnant women to attend 
these classes in preparation for childbirl lt. 'Die 
delegation was told that 86 percent of I, he women 
in Russia participate. Of those who have Inul tlm 
classes, we were told in various institutions tluit 
the failure rate (defining a “failure” as a patient 
who required medication to achieve relief of pain) 
was 8, 10, or 14 percent, The delegation Inul the 
opportunity on several occasions to ob.sorve women 
in labor and delivery and found that they neither 


-a-iiv uvivKiiuon oroiigiu; Uiick (icKcriptlvo nmtorlnl on Ui« iihv- 
chopropliylactle raetliotl of pain relief In Inbor, oh liKlIeatcd In 
Appendix. In addition, a lO-mm. color motion picture film In 
fioiind (Russian) waa purclinsed and can bo obtained on lonn by 
writing: NINDB, Perinatal Uosenveb Ilranoli. InformiUUm Of- 
fleor, Bethesda 14, Maryland, 
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receivo medication nor moaned and groaned with 
outwai'cl evidences of discomfort. 

AdiZitioiial Inf^truotions. — In addition to the 
classes on psychoprophylaxis, Mother’s Classes 
( usually six in number) are held during the pre- 
natal period, and in some institutions programs 
of specialized exercises are carried out. Attend- 
ance at tliese classes, however, is not compulsory. 

Motlier’s Classes largely revolve around such 
topics as early child care, the encouragement of 
breast feeding, and home preparations for the 
baby. Correspondence coulees are available for^ 
those who are unable to attend formal classes. Ex- 
ercise was most emphasized in Leningrad where a 
broad program of calisthenics and body-building 
is encouraged. With the emphasis on breast 
feeding that exists in the Soviet Union, breast care 
in the latter half of x)regnancy is stressed. In the 
Second City (Podolsky) District Maternity Home 
ill ICiev, for example, all women are pnt on the 
breast pump at 35 weeks for the stimulation of 
colostrum. Thereafter, the primigravida has 15 
to 20 such treatments, and the multigravida has 10. 
If the woman has flat nipples, the treatment starts 
earlier in pregnancy. 

heiboT and Delivery. — Because, of the compara- 
tive shortage of private automobiles, an extensive 
ambulance service is maintained throughout 
Ilussia. In the face of a complication of late 
pregnancy or in the event of the onset of labor, 
the patient dials the number for the ambulance 
dispatcher (i.o. Moscow 0303). A midwife on the 
ambulance is prepared to establish the reality of 
the diagnosis of labor and to accompany the pa- 
tient to the hospital. 

In Moscow at the present time a specialized hos- 
pital is employed for those patients who go into 
labor prematurely. This hospital (Maternity 
Unit IB) has a special staff and is prepared to 
receive patients who threaten to deliver prema- 
turely in addition to those with anticipated Rh in- 
compatibility problems.^ This system, which has 
obvious advantages in the care of the premature or 
eiythroblastic child, is being tested with a view 
to I’ecommending it for national adox:)tiou. 

In hospitals, normal labor and delivery are 
conducted by midwives. An obstetrician is con- 
stantly available for consultation, although the 
indications for such consultation vary in differ- 
ent hospitals. In the “maternity point” on a col- 
lective farm, greater latitude is accorded the 

s i^tie miBalon tried imBuccoBBfiilly to visit this facility, 


midwife than in the large maternity hospitals, 
particularly teaching hospitals. In some hospi- 
tals the midwife may apply forceps and perform 
episiotomies (all midwives are trained in these 
procedures) . In the larger urban hospitals, how- 
ever, she is more sharply restricted, and her serv- 
ices are limited to manual protection of the 
perineum. 

Rubber gloves are donned for the vaginal exam- 
inations which monitor the course of labor. In 
one delivery observed, however, the midwife was 
scrubbed but did not x)ut on rubber gloves. 

The monitoring of fetal welfare is almost en- 
tirely through auscultation of fetal heart tones. 
The midwife uses a straight wooden tube with 
trumpet-like ends, the larger one to be applied to 
the maternal abdomen and the smaller one to the 
listener’s ear. 

The labor rooms are communal and usually 
have from two to six beds each. In general, one 
midwife is in attendance for every two patients 
in labor. Rooms observed were ordinary hospi- 
tal rooms, and the labor beds were regular hospi- 
tal beds, except in most instances they were cut 
low so that the patient was not more than 24 inches 
off the floor. 

Delivery rooms, also communal, had from two- 
to-five delivery tables in each. These had some- 
what wider beds with pipe-type legs and without 
having available adjustments for Trendeleiiberg, 
and other procedures. The perineum was pre- 
pared and scrubbed in tlie conventional fashion 
but draping was relatively minimal. 

In all of the hospitals visited, there were a du- 
plicate set of labor and delivery rooms. These 
are used alternately ; one set of labor and deliv- 
ery rooms for 10 days to 2 weeks, and then the 
other set for the next 10 days to 2 weeks. In some 
hospitals the unused rooms were scrubbed down 
with disinfectant; in others, simx^ly the shutting 
off for this jieriofl of time is held to be sufficient 
to achieve bacterial cleanliness. 

In general, the delivery rooms were tiled and 
were adequately equipped with instruments. F cr- 
eeps are not used with any great degree of fre- 
quency (the national figure for their use is said 
to be below 2 percent). On the other hand, the 
vacuum suction cup is used more frequently than 
it is in this country. The delegation was told 
that the incidence of its use was probably between 
5 and 10 percent. 
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An obstetrician 'gynecologist is on call at all 
times. He is called immediately for intrapartum 
complications, such as bleeding or a drop in fetal 
heart rate. He also makes routine rounds at 2-to- 
8 hour intervals to evaluate any arrest in the prog- 
ress of labor. In the event of a laceration (or in 
some instances, perineal incision) he is not rou- 
tinely called, but repairs the patient on his next 
“rounds.” Thus, the repair of such lacerations 
or incisions is usually 1 to 2 hours after the deliv- 
ery itself has been completed. 

Obstetricians work on a “duty roster” for such 
night calls. In common with the majority of the 
profession, their workweek is 36 to 40 hours. 
The average frequency of such night duty, in 
most circumstances, is 1 out of 5 or 6 nights, com- 
pensated by having the succeeding day off. 

Podpartwm Period . puerperal woman is 
transferred from the delivery room immediately 
after repair, but usually stays on the delivery 
floor itself 3 days. Oxytocic medication is 
given not routinely but on indication. The 
mother is encouraged to lie still with her legs 
together the first 24 hours; ambulation usually 
occurs between 24 and 72 hours. 

The postpartum patients are kept in large rooms 
usually having fi’om four to six beds. Current 
hospital construction does not include bath rooms 
for each ward, and, in general, every bed has a 
bedpan or commode under it. The mother is 
supposed to sleep 10 hours a day : 6 hours at night 
(midnight to 6 a.m.) and 4 hours during the 
daytime. 

Nursing is so thoroughly stressed that no other 
provision is routinely made. The babies are 
brought out on a 3-hour schedule, omitting the 
3 a.m. feeding. A 10-percent chloramine solution 
is used for cleansing the nipples. The incidence 
of cracked nipples is cited at 5 to 6 percent and 
is treated with ultraviolet light. The incidence 
of breast infection is said to be under 1 percent, 
Both these statistics, however, apply only to in- 
’'ts of maternity hospitals. 

Id breast feeding fail, the mother is pro- 
\?ith breast milk from one of the breast- 
,nks. An effort is made to keep each child 
ist milk— either from its own mother or 
16 bank — until it is at least 4 months old. 
customary postpartum hospital stay is 9 
In the event the baby should need longer 
lization, or in the face of complications, 
L’iod of hospitalization is extended liberally. 


The delegation did not get the impression of any 
shortage of maternity beds either ante- or post- 
partum. During this period neither the husband 
nor other members of the patient’s family may 
visit her. The husband, who has not seen his 
wife since she arrived at the hospital, is notified 
of the safe arrival of his child and of its gender* 
on the day of delivery. He first sees the baby 
and mother when she is discharged on the niiitli 
day postpartum. 

Clieck-u'p E deaminations, — Routine postpartum 
examination is held at 6 weeks when the patient 
usually returns to the obstetric and gynecologic 
hospital in her neighborhood. Contraceptive 
advice is universally given, and the Gontracex>tivc 
techniques available are similar to those custom- 
arily prescribed in this country. 

Sterility . — The problem of the infertile couple 
concerns the Soviet Union as it does this couuti*y- 
It is estimated that from 10 to lb percent of mar- 
riages are involuntarily barren. 

In studying tliis problem medically, one notes 
again the liberal use of hospitalization, particu- 
larly for the diagnostic studies of the wife. ITy.s- 
terosalpingography is used and studies are boin,^ 
carried out in contrast media and the functional 
state of the uterine tubes. In Tbilisi, a ])ro- i 
gram of studying the possibility of tubal traim- : 
plant is underway. Reconstructive surgery for 
the fallopian tubes, however, is not as common ' 
on a clinical level as it is in the country. ; 

Ovulation is determined by pregnandiol dotor- . 
minations as well as the basal body temperature* ? 
determinations. There is, on a resoareh level , ; 
interest in vaginal cytology as an index of (uhIo- ] 
crine malfunction in sterility. S])erm count. s urn 
carried out, and indicators are Iming studiiHl 
which would determine the reproduction capiufity 
of sperm. Thirty percent of infertility is re- 
ported to be due to the male, and a 20-perc;eiil. 
cure rate for all infertility was cited. Artiiicial : 
insemination has no legal status: i.e., there is no ^ 
specific prohibition nor any legal ondorsomonl.. i 
Abortion. — ^Although abortion is legal in Kus- i 
sia, the problem of criminal abortion has not com- 
pletely disappeared. The request for abortion : 
is considered by a committee physician. If thero ■ 
are medical indications for abortion it is per- 1 
formed free. If the indications are purely s()cio- { 
logic and patient-requested, a fee of 50 rubles ih j 
charged the woman. 1 


Ohstetrio Researoh — Medical research in the 
U.s.s.ll. is dominated chiefly by the A.caderay of 
Medical Sciences and the Ministry of Health. 
These two organi^^ntions set the direction which 
the research of any iirea is to pursue. 

In tiho Hold of human reproduction, the an- 
nounced topics which arc currently tVi& approved 
subjects for nuHlic.iil investigation are (a) the Cli- 
macteric, (b) the Toxicoses of Pregnancy, (c) 
Psychoprophylaxis and (d) the Patliophysiology 
of Development of the Fetus with particular ref- 
erence to the prevention of asphyxia, stillbirth, 
and prematurity. 

While the lirst of these topics is actually outside 
the piirview of the present delegation, it illus- 
trates some general principles which deserve com- 
ment. In reading the directives, it becomes ap- 
parent that not only is the lino of investigation 
stated, hut the results of the rosearclk are implied. 
Secondly, with respect to this particular topic, the 
investigation is given a sharply utilitarian turn. 
The objective is to let the menopause* interfere as 
little as possible with a woman’s employability 
and industrial ])r()ductivity. The Russians ad- 
minister Kteroids on a short-term basis for man- 
aging menopausal coiuplainiiS. 

Tlie investigative approach to tlie pregnancy 
toxemias is dominated largely by the “Triad of 
Nilfolayev,” a therapeutic regimen sponsored by 
the professor of obstetric and gynecology in 
Kiev. 'I'his program calls for the administra- 
tion of oxygen t!.o the mother, the administration 
of a digitalis-like c.ompound (on the basis that 
maternal venous stasis interferes with adequate 
transport of: oxygon to the :fetus) and the admin- 
istration of glucose for glycwilitic metabolism on 
the part of the fetus. 


It can be seen that these measurifs are aimed 
largely at reducing the fetal wastage of preedamp- 
sia-eclampsia, and do not concern themselves with 
correcting the physiologic and metahoIi(? disturb- 
ances of the mother. Measures taken therapeu- 
tically to control the maternal situation include 
rest, isolation, the use of magnesium sulfate and 
compazine-like drugs. The echimpsisi rate, is 
quoted at 1 percent. 

When a member of the delegutiou asked what 
the research interests were at a particular hospital 
and was told that the hospital was investigating 
the toxicoses, it usually meant that this particular 
program of patient management was l>eiug used, 
and that the patients on this program were liciiig 
observed clinically. No control programs were in 
evidence for treating alternate patients, and the 
result of such “investigations” were largerly in 
the form of numbers of suiwiving infants. 

In general, the “studies” on psychoprophylaxis 
were also of this type. The statement that such 
studies were being carried out simply meant that 
this particular program of pain relief was l)eing 
used and this use constituted the clinical investi- 
gation. The delegation was told of the already 
published work comparing the senun-elcctrolyte 
levels of women on the psychoprophylaxis pro- 
gram with a group totally unattended in labor, 
with the finding of “better” levels in the study 
group. 

As a topic for directed research, the subject 
“The Pathophysiology of Development of the 
Fetus, with particular reference to the prevention 
of asphyxia, stillbirth, and prematurity” has suf- 
ficient latitude that it covers a wide variety of 
investigative interests and approaches. It is pre- 
sumably under this heading that many of the indi- 
vidual topics which the delegation saw as subjects 
of study are justified. 




Chapter 3 

Pediatric Care in the Soviet Union 


Children’s services are given high priority m 
,10 Soviet Union, and the State provides an exten- 
ive structure of specialized clinics, hospitals, and 
thcr institutions for the young. Preventive and 
urative services are combined in a comprehensive 
irograiu from the pi-onatal period to age 15, v’hen 
.dotonlH an, tn,nB*,vred to P'’ 

So anwial adolescent services were found (with 
the Mcention of pediati'io gynecologic oliiucs m 
the women’s «>nsultation centers) to care for a - 
normalities of pubeity. 

The Children's Polyclinic 

'I’ho nolyelinte provides preventive and 
„vts bift docs not treat aenfo iVln-B “S do most 
mitnatient departments in the United Sta es. 
children’s consul tntion center, as part of the po y- 

.Oinie is stafi'ed by a physioian-podiatrioien an 

,mo («■ two assistants (nurses) for each section, 
ruchaHtolc, of the district im area in which be 

,,hn malernity Hospital, .tl)® f 

"TanurforiSa^fi^'Bdays 

pediatrician and a nurse c™”’ b . 

and she brings, 

go to the Uiiuo • month during 

lie physieiaii and/or fexaiXed in the 

After the first year, the cbiM is exam 

mlycliiiic d or ^ in 2- 

toggered ^Before and after 

iiour Hlufts lor ®''® ' 1 ^ makes house calls, 

his clinic session, 1^ y ^ clriver. A 

for whioli ho is day, and 

physician-ihidiatricmn vvorks a t 
a specialist works 5 hours. pediatrician 

The mother sees her own pU^'“^ ^P ^ ^^d 

nt the clinio, except w len _ Emergency 

may call him by pbone as necessary 


service Avith ambulance ij^ provided by the yndy 
clinic after hours. 

Other physicians luul medical assistants ».h tin* 
staff of the polyclinic serve the children s ju-titu- 
tions in the district— schools, hoarding s.>ditK)h. 
kinclergaterns, and creches. 

A polyclinic Avill have “cabinets^ or 

clinics for — 

® Neurology ® Otolaiyngology 

® Optlialinology ® Dentistry 

® Orthopedics ® SurgeiA 

® Denuatology 
and special services such as 
® Speech therapy 
© Physical culture 
© Physiotherapy 
Children are brought to the 
tation center or 

infancy through age Id. Dvery ibi d _ 

n -d beginning at birth, in wliidi all facts p.nt.nu 

If the family moves from the distuct, 
is foiavarded totheumv locatiom 
The immunization schedule fo 

BGO-^ri the maternity hospital 
of life by scarification metho( . 

tion at 2 years. /GoVdn i is used. 

J'etoag..-None,httt a triple D.P.i. 

la tCw area the midwife gives the im 

munizatious. 



Medical Care for Children in the Home 

When a child becomes ill, the motlier telephones 
her physician-pediatrician at the polyclinic who 
■visits the cliild that same day and daily until well. 
If necessai’y the child is hospitalized. At this 
stage the local physician loses control of the pa- 
tient but resumes care when the child is discharged. 
A record of the child’s illness in the hospital is 
sent to the polyclinic to be part of the child’s 
permanent record. 

If a mother does not wish her child hospital- 
ized, arrangements are made to provide nursing 
care at home free of charge. The pediatrician- 
physician may call any specialist he needs into the 
home for consultation. 

Hospital Care for Children 

Inpatient care is provided in a variety of facili- 
ties. At the top level is a system of institutes of 
pediatries oriented to research and teaching but 
also having clinical facilities. Examples of these 
are the Institute of Pediatrics under the Academy 
of Medical Science in Moscow and the Tjcningrad 
Institute. The latter, with 890 of its 1,100 beds 
for children, as a teaching institution receives 
many dillicult cases from all over tlio XJ.S.S.K. 

Other children’s hospitals, though not accorded 
the title of institute (for example, the Rusakov 
Children’s Hospital in ISfoscow) , are supported by 
the Republic or municipality and may specialize 
in such areas as surgeiy. 

In the hospitals the delegation saw, ranging 
down to 180 general hospital beds, there was al- 
ways a separate unit for cluldren. Within a pedi- 
atric department, there is usually a further break- 
down — beds allotted for eye patients, for ear, nose, 
and throat patients, for neurological patients and 
other sjiecial groups, each with a chief of seiwice. 

A child usually is sent to tlie hospital servicing 
his district l)ut may be transfeiTcd to a teaching 
or research hospital specializing in the conditions 
from which he is .suffering. Within the hospital, 
the child is cared for by the hospital staff, not by 
his local physician-pediatrician, but a summary 
of the hospital record becomes a part of his poly- 
clinic record. 

Tlie construction of the hospitals visited was 
much the same— large, gloomy buildings, with few 
amenities. Infants were often cared for in wards 
with cubicles, enclosed and without outside ven- 
tilation. Hand washing facilities were few, were 


not in the cubicles, and were without elbow or foot 
control . N o separ at e facilities were provided, 
the nurses went from cubicle to cubicle without 
washing their hands. 

In the infant wards we saw patients with piiert* 
monia, otitis media, nutritional problems, hemo- 
lytic anemia, and chronic sepsis. 

Nursing service seemed adequate. For 
ample, in one 14-bed cubicled unit, there were t"’'® 
nurses on duty for each 6-hour shift. 
stay with infants to nurse them, but for 
babies and older children, no mothers are alloxved 
unless the child is very ill. 

For children beyond the infancy stage, 
were usually wards of from 10 to 20 beds. 
were low and were without sides. Walls 
often decorated with fairytale figures, but aim os 
no toys were available for the children. Childt’Oi 
as a rule lay qxiietly in bed, and if a young one 
whimpered, an attendant went quickly to comfoi't 
him. Althougli in general the wards were quiet, 
reports by otlier observers of uhHohite quiet \voi‘e 
not iiorne out. Infants and children did cry, tviid 
lustily. 

Pneumonia and respiratory diseases were com- 
mon. So was rheumatic fever and tuberculosis, 
although the delegation did not visit special hos- 
pitals for these conditions. For the treatment of 
respiratory disease, fresh air therapy, reminiscemt 
of the practice in this country 30 to 40 years 
is used. Many children, bundled in sleeping 
were on porches or in pavilions in the gardens. 

Liver and gall-bladder disease was said to l>o 
very common in children. In a hospital of lOO 
pediatric beds, 40 cases a year were reported. Tlio 
delegation saw a number so diagnosed, without. 
X-ray but by use of duodenal tube. : 

Whooping cough and diphtheria are becomiiip: 
rare. ; 

Cystic fibrosis is very rare. Some hospitals, for 
example the Institute of Pediatrics in Leningracly 
never had seen a case, though the literature on 
the subject was known. i 

Phenylketonuria was unrecognized. 

Surgical treatment of congenital heart disease is 
beginning. ; 

In one institution the delegation saw a lai'i^c’ 
number of cases of congenital dislocation of the) 
hip being treated at a late age. Oaie rural oblassti 
seemed to supply the majority of these. This cort- 1 
dition is under intensive investigation, and tlioi 
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question of tho possible relation of swaddling was 
being studied. 

Another concentration of unusual cases was that 
of renal stones in a hospital in Georgia. The 
youngest patient here was 1^/^ years old, but the 
average ago was lO-to-12 years. 

At still anotl\er hospital, the delegation saw a 
largo group of patients — two wards — with duo- 
denal ulcers, the youngest of whom was 1-year-old. 

Lonkemia in children is said to be on the in- 
crease. 

Their tonsillectomy rate is reported low, but 
110 Kgurcs wore given. Tocal anesthetic is used 
and often only part of the tonsil removed. 

A question concerning circumcision caused some 
embarrassment and met with the flat and emphatic 
statement that it is never done. 

In spite of much searching, the delegation was 
unable to learn of any emphasis on early diagnosis 
of possible brain injury. The physical examina- 
tion of the newborn whicb the group saw only 
once, and then after much prodding, was relatively 
thorough. Mflic physician’s impression that this 
infant had sufl’ered possible injury was based on 
history of breech delivery and the flnding of some 
liypertonicity. The statement was made that 
thougli reliance was placed in the physician’s ex- 
amination to piclcup neurological signs, it was 
really the mother who detected early defects and 
brought the child to the polyclinic. In the clinic 
ho would bo seen by a neurologist who would use 
electroen(’.epbalograms. No studies appeared to 
be in ]ii’ 0 gross on early detection of brain damage. 


Care of Newborn and Premature Infants 

A number of newborn nurseries and prematuie 
units, which proved to bo remarkably alike, were 

'The newborn is weighed and measured by the 
midwife, cleaned up, and his cord dressed, he 
tlien is wrapped securely with his arms at his 
si(te and legs straight out. After 3 days, the 
Mins are removed from the wrapping but are 
placed in olosed sleeves of a gown. ^ ^ 

Nursery units usually contain from f'> ° 
babies, and several units are available » ^ 

tion can bo accomplished. Discharges take 1 
from a unit, without now admissions, so hat »oh 
mirsoiT is cleared and unoccupied at irtei-vals. 
ZrsoJ liowBver, go from unit to unit. There is 
a common bathing table, usually only one made- 


qnate hand washing facility for each nursery of 
several units, and a coinmoa towel. 

The premature rate quoted was abvays low. 
Premature nurseries usually divide tlie infants by 
weight groups. Facilities are much like those in 
newborn nurseries. Beds electrically warmed or 
heated by hot water bottles are used for small 
babies. Their heated bed is called “couveuse” and 
is produced at Karkhov. 

This bed has a thermostatically (controlled, 
built-in electric heating element, and suspended 
on a right angle bar over the crib is a radiant heat 
device. When an infant needs oxygen, a plastic 
dome covers the incubator. A slightly concave 
heated table is used for dressing and manipulation. 

In one nursery, the delegation saw an enclosed 
incubator made in the Soviet Union. Oxygen is 
used freely, but since most of the incubators are 
open-type, the concentration is probably low. 
Breast milk is used exclusively. If the baby 
weighs more than 1,500 grams and can suck, it 
goes to the breast. If he weighs under 1,500 and 
can suck, he is given breast milk by bottle. If he 
is unable to suck or is under 1,000 grams, he is fed 
by gavage. The mothers stay— or return by day- 
in the hospital in order to breast feed. 


Feeding of Infants 

The objective of the feeding plan is to keep the 
infant on the breast for 6 months. Though this 
ideal is not always obtained, most infants are 
breast-fed for at least 4 months. A strict sched- 
ule of feeding is prescribed, on a 3- or 4-honr basis. 
Provision is made for mothers who work to have 
time off to nurse their babies. 

If the mother does not have enough breast milk, 
it may be supplied from a milk kitchen, Soine- 
times a special formula is prepared in a milk 
kitchen, on written prescription from a physician. 

Frequently a sour milk is used. Cottage cheese 
is given early if the weight is not satisfactory. 
Cereals are begun at 5 months, though they may 
be started earlier if the mother’s milk supply is 
not satisfactory. Vegetables are normally given 
at 5 or 6 months. Vitamin D, in the amount of 
4 000 to 5,000 units, is started between 6 and » 
weeks, with a switch in a short time to cod liver 

oil which is continued to Y years of age. Vitamin 

0 is started shortly after Vitamin D m the fom 
of carrot juice, cabbage juice, or orange ]uic 
(oranges are very expensive and extremely hard 
to obtaiii-it is doubtful if babies get this). 



The prescribed diet is determined by experts in 
tlie Institute of Nutrition. The criterion for ade- 
quate growth is the height-weight ratio. 

Creches and Kindergartens 

The nurseries for children of working mothers 
take yovmgstei's from 3 montlis to 3 ycai’s, and tlie 
kindergarten from 3-to-7 yeai-s. At present, 
creches are administered by the Ministry of Health 
and the kindergartens by the Ministry of Educa- 
tion. The plan now is to put them all under Edu- 
cation, so that a continuous process of training the 
cliild can be obtained. The health personnel and 
program will continue to be the respoiusibility of 
the Ministry of Health. A combined creche and 
kindergaiteu is also ])art of the new ])lan. 

Many of the creclies and kindergartens are 
built, e(iui])ped, and maintained by factorie.H, with 
the Government supplying the stall’ and directing 
the program. A workers' committee selects the 
children to be admitted and gives some volunteer 
.service, s\ich as lielping with celebrations. 

Nui*series and kindergartens are o|)en as many 
as 8, 10, or 12 hour.s a day sind some for tlie full 
24 hours. 

Parents pay from 20 to 100 niltles a moiUh 
(against a cost of 300 rubles), tlie charge depend- 
ing on the family income and size. 

Stalling is generous. Teacliers have liad a o-year 
course in the pedagogic fa<-ulty, after completing 
the lO-year school. M'^itiiiu the framework of a 
program laid down by the Govm-nment, each 
nursery works out its own schedule of activities. 
Children ‘are divided into age groups and lire ex- 
IKfCted to conform to rather rigid requirements. 

The medical statT is supplied from tlie children’s 
jtolyclinic. ( hildren in tlie creche ixiceive their 
^^ell-child cani then* ratlier tlian in the con.sulta- 
tion center, and sumniarie.s of health records are 
forwarded to the Ciiildren's Consultation Center. 


If the child becomes ill, he is sent home and tlie 
polyclinic doctor (not the nursery doctor) 
over. 

Adoption of Children in the Soviet 

As in the United States, there are not eiiaiigl 
babies available for adoption. Illegitimacy is 
considered a social problem, as there is littlo a 
no social stigma attached. Marriage cannot 
place until the age of 18. Since abortion is 
no girl must carry her child to term if she becon^e 
pregnant illegitimately. However, if she 
to have tlie child, she may provide for it in sevex'f 
ways — keep him and receive an allowance, 
him to the State to raise in a nursery where sh 
may see him, and remove him to take care of U 
herself anytime she wishes. Because of thi.s 
rangenient, giving a child for adoption i.s rn j’b. 

Physical Fitness Program 

Great stress is laid on exercise and fresh air iif 
conducive to healiii. A .system of massage tiii<l 
exerci.ses to he giieii during infancy and enrly 
cliildliood has been developed through special re- 
search. Mothers are taugiit these exercises in tlio 
children’s consultation centers and booklets de- 
scribing them are given out. The demonstration 
the delegation saw showed responsiveness froJiv 
the children and pleasure in tlie perforniancoJ 
During nursery, kindergarten, and school yeni’w,^ 
formal exercises are routine. These are design tncl ; 
to contribute to group activity and conforiviity, a>s ^ 
well as to physical well-being. = 

‘‘Hardening” consi.sts of exposure of arms and ’ 
legs to cold air, the use of cold baths, and sleeping ; 
in the open air. In hospitals and kindergartens ' 
infants and ciiildren were sleeping in bags on 
porches or outside, regardless of the weatherT 



Chapter 4 


Obstetrics, Pediatrics, and Related Education 


There are today 58,000 pediatrician-physicians 
ill the Soviet Union, and when the present Seven- 
Year Plan is completed in 1965, there will be close 
to 75,000. They are being graduated from medical 
schools at the rate of 3,000 each year. The goal 
of the Soviet Government is to have 1 pediatrician 
for every 1,000 children. 

To accomplish this striking achievement in num- 
bers, the Soviet Government has created a unique 
system of medical education. The medical educa- 
tion is entirely planned, to the last detail of the 
curriculum, by a central authority the Central 
Planning Office on Medical Education of the Min- 
istry of Health of the U.S.S .R. As far as possible, 
therefore, the medical education is uniform 
throughout the country. 

The higher medical institutes (medical schools) 
are all divided into three faculties: (1) the thera- 
peutic, (2) the pediatric, and (3) the sanitational- 
opidermiological. Each faculty functions inde- 
pondontly and conducts a course of instiaiction 
of 6 years in duration. Upon completing the 
coiu-so of instruction on the pediatiic faculty the 
graduate is awarded the degree of wmli-fediatr 
(physician-pediatrician) . Almost all the students 
of the pediatric faculty are women ( an exact num- 
ber is not available) . They are admitted by com- 
petitive examination to the medical institute, 
usually at the age of 17 years, having completed 
the 10 years of basic schooling required of all 
Soviet children. The competitive examination is 
written in three subjects; Marxism, biology, and 
a foreign language. The student is charged no 
tuition fee and 15 percent of the students receive 
a scholarship or stipend while in school. 

Courses Given "Pediatric Slant 

The course of instruction of the pediatric fa(> 
ulty emphasizes, from the basic sciences through 
the final 2 years of clinical instruction, the prob- 
lems which are peculiar to the pediatric age group 


so that even the basic sciences are gii-en a “^pedi- 
atric slant.” 

During the first and second years tlie student 
takes 160 hours of the History of the Communist 
Party of the Soviet Union, 90 houi'S of Political 
Economy, and 140 hours of Dialectical and His- 
torical Materialism. The first 2 years also require 
220 hours of foreign language, which includes a 
course in Latin. During the first 2 years the fol- 
lowing basic sciences are taught : ' 


Jlount 


Physics 

Biology 

Human anatomy 

History anti embryology 

Inorganic chemistry 

Organic chemistry 

Physiology 

Microbiology 


130 (40) 

100 (104) 

;i02 (274) 

182 (116) 

140 (80) 

. 295 (104) 

247 (115) 

207 (137) 


During tlie third year pathology and theoretical 
materials of clinical subjects are emphasized as 


follows ; 


Hour a 


Pathological physiology 

Pharmacology 

Pathology 

Principles of internal medicine and radiology— 

General surgery 

Operative surgical anatomy 

Hygiene 

Principles of pe<Uatrics 


155 (87) 

174 (106) 

188 (105) 
229 (130) 

189 (102) 
102 (68) 
185 (102) 
121 (68) 


The last 3 yeai*s of the program are devoted to 
clinical clerkship and to the presentation of didac- 
tic material in the clinical subjects and public 
health. A breakdown of the time devoted to the 
various subjects is as follows. 

Hours 


Organization of Health and Welfare. 

Medicine 

Surgery 

Dermatology and venereal disease — 

Neurology 


124 

179 

167 

96 

102 


1 Number in parentbeBOB ludlcfttes hours out of total for lab- 
oratory work. 
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riKliafrk's 

IiiftvtiiHH 

OhstefrUs atid f^yiiocoloKy 

I’aiiairic iiifwtloiiH diseases 

Ivir, XiHP, and Throat 

Oitthaliiiolojty 

Iiiltadeiit iiit'dldiie 

Injiatient i>t‘diatric'.s 

Inj)atiejit; surgery 

I’aliatrie surgery and orthoi>edics 

Psyehiatry 

Legal iiiediciiie 


Hours 

191 

140 

229 

332 

Do 

So 

140 

464 

210 

170 

95 

85 


Dining the last 2 sinmners of schooling the stu- 
dent spends 8 and 4 weeks respectively doing prac- 
tical medical work in a nonacademic setting. 

The Harvanl Medical School cumculuin is in- 
cluded for comparison. (See page 19.) 

Upon completion of the coui^e, the student al- 
most always takes a position in a pediatric clinic, 
a hospital, a nursery or kindergarten, or goes to 
a rural area. Advertisements of such available 
jobs appear in the Meditsinshy Rdbotnih^ a medi- 
cal professional newspaper. Only in rare and ex- 
ceptional instances does the student go on imme- 
diately to postgraduate training without serving 
at least 3 yeam in some practical situation. Dur- 
ing this practical interlude, the physicians are 
rotated so that optimally 3 months of the year 
are spent in an academic center for postgraduate 
training. 


Can Be Clinical or Laboratory Work 

The postgraduate training can be either of f 
clinical type, closely resembling a residency ii 
the United States, or of pui’e laboratory work 
Often both approaches are combined, In any case 
individuals in the first 2 years of formal postgrad 
nate training are called the ordinahiTa, Upon 
completion of the work of an ordinatura^ the phy- 
sician may proceed to become an ttspirantw'd. An 
aspirant receives 3 years of postgr^aduate training 
whreh may again be clinically or research oriented, 
It IS expected of the aspirant that he write a thesis 
on an onginal subject or original investigation at 
he end of his training. If the thesis is accepted, 
the physician becomes a so-called “candidate of 
medical sciences.” The presentation of another 
thesis on orugmal work then makes the physician 
ehpble to become a doctor of medical sciences. 
An ^nteml of 8 to 10 years elapses usually before 
a candidate becomes a full-fledged doctor of medi- 
cal sciences. 
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Such postgraduate training as Iras been outliirc 
above is, in its advanced stages, almost entirol 
limited to physicians who remain in the acudeini 
environmeirt. It is indeed rare to become a dock 
of medical sciences rniieh before 40 years of ag' 
Thus, in one sense, this articulate pi’ogram of posi 
graduate training lias created a “double .standard 
.separating the practiciirg from the academie pedi 
atrician by a wide gulf, despite the fact that re 
fresher courses and experience at academic coii(;oi' 
for 6-month pei*iod.s are available. On the otlie 
hand, the system of meclical education oH’orH th 
adwantage of having the childi'eii of the Sovie 
Union cared for by physicians whose fnndameiila 
orientation has been well grounded in j)iMli«(ri( 
medicine, 

The Future Obstetrician-Gynecologist 

In contrast to the pediatrician, the future ob- 
stetrician-gynecologist receives no siiecializeil 
course of instruction in the medical siihool. He 
obtains his medical education in (he therapeulie 
faculty which oil'evs a more generalized medical 
course to those students 'who will specialize during 
their postgraduate training in sii<di (lelds as .sur- 
gery, the surgical specialties, and tiiteriial tiw\\. 
cine. Consequently, the specialized training of 
the obstetrician-gynecologist is entirely po.Htgrtui- 
uato and follo\vs the outline of ( he ordmaf.fmi and 
a^pirantura as pro.sen(:ed above. It is possilile (n 
switch from one specialty to anotlmr regardlwsof 
the faculty on which the medi<Mil schooling was oh- 
tained. For example, a graduate of (he peditil- 
ric faculty could he qunlided in obstetrics and 
pnecology by virtue of hi.s i)o.s(gniduate train- 
ing in this specialty. There are but half an many 
obstetrician-gynecologistn in (he TT.S.K.'U. u.h pedi- 
atricians. The obstetrical function of these spe- 
cialists is largely su])orvisory, or acadeinic, ns 
almost all the deliveries in the Hovie( Union are 
conducted by a force of some 200, OhO miclwives. 

"Medium Medical Workors" 

The midwife is but one of the .so-called “inediuin 
medical workers.” This category also iiududcs 
laboratory and dental technicians, iinrses, idiiir- 
macistj and feldschers. The fehlHi-her nml the 
midwife may obtain their specialist’s quiiljfieation 
y attending school on a part-time basis, in which 
case the course of instruction lasts for 3 years and 
10 months, or on a full-time basis, in which case 



the coursG of instruction lusts 21/2 years. The 
feklsclier is qualified to administer first aid and to 
deal with simple medical problems without super- 
vision. They largely serve the rural population 
where medical centers may bo wi dely spaced. The 
midwife is qualified to conduct uncomplicated de- 
liveries without .supervision, Many foldschers 
and mid wives clu)o.se to enter the medical schools 
fit a later date. The first year’s course is the 
same for both feldsciiers and the midwives. It 
includes : 

//(JK/'-f 


I, IlUHHlnn liinanago mul Uloi'at.iu-(! 311 

a. rilHtory ol tJ.H.S.ll 

3. MutluMniitlw 

4. PhysirH 

r>. OliemlHlvy 

(t Ii'orolgii liuiKiiaae 182 

7. Latin lanKniiKO 

H, Ilinlogy 

0. Aimtoiny 1^^ 

10. riiyslology ll'l 

11. MloroWology — 

12. Pathology 

13. Pluu’ina(!(»logy 1^^ 

14. IlygUaio — - 88 (18) 

Ifi. Organl'/allim of ll(‘alth 84 llili) 


The feldscher’s course of instruction is then 


completed as follows; 


/lourn 


10 . denoral oara of ILu aide— 

17. Intonial nualldiio...... 

18 . Hurgory 

10. ()bHtetrl<‘a-g.vmM-<ilogy 

20. l'li»l<lemIolngy 

21. Infeotlona dlaeaHoa— 

22. Podlati'lOH 

23. Dermatology ami venereal tllHonae, 

2-1. Noundogy ami payehlatry 

25. Ophthalmology 

2(1. Deutlatry 

27. War, Noho ami Throat 

28. Phyalotherapy 

20. Mlcetlvo 

30. Phyalcal training 


. 114 (74) 

„ 400 (200) 
„ 412 (212) 
. 350 (180) 
_ 80 (40) 
. ItKJ: (08) 
_ 200 (130) 
_ 05 (45) 

- m (42) 
,, 72 (82) 
... 45 (20) 
72 (80) 

120 ( 00 ) 
.. 135 (20) 

218 (218) 


The lutdwtfe’H coiirao of Inatrnetlou Is then completed 


na follows: 


Hours 


10. Internal medldne ami eare of the sick 378 (200) 

17. Hurgovy - — - — -- — — 034 (170) 

m fo (») 

10, Pediatrics — 


Hours 

20. Infections diseases 168 (70) 

21. Gynecology 222 (11.2) 

22. Dermatology and venereal disease 05 (45) 

23. Neurology ami psychiatry 05 (41) 

24. Physiotherapy, massage rtnd phj'.sieal 

culture 118 (60) 

25. Gphtlmlmology '^2 (32) 

20. Dar, Nose and Throat — 70 (30) 

27. Klectlve 135 (20) 

28. Physical training 218 (218) 


It can be readily seen in comparing tlie course 
of instruction for the midwife with that of tlie 
foldscher that the emphasis is shifted toward ob” 
stotvics and gynecological instruction for the 
future midwives. 

lly comparison j the Harvatd Medical School 
course of instruction consists of : 


Hours 


I Anatomy 

Histology 

Physiology 

Biochemistry 

Medical Psychology or Growth and Develop- 
ment — 

II Bacteriology 

Laboratory Diagnosis 

Physical Diagnosis 

Pathology 

Pharmacology 

Surgery 

Blostati sties and P-sychology 

HI Medicine 

Pediatrics 

Surgery 

Gbatetrlcs 

Provontlvo Medicine 

Dermatology — 

Neurology 

Psychiatry 

Gynecology 

G.U. - 

Ear, Nose, and Throat 

Ophthalmology — 

Or* 

T 


280 

280 

250 

250 

100 

200 

100 

145 

357 

100 

100 

100 

213 

08 

4,81 

128 

135 

37 

31) 

48 

33 

27 

33 

31 

Q« 


IV 
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Chapter 5 


Research 


Academy of Sciences 

The Academy of Sciences of tlio XJ.S.S.R.) 
created in 1724 by Peter the Great to promote re- 
search in biology and medicine, followed closely 
the basic plan of the Academy of Sciences m 
Paris. It established close ties with Itiiropoan 
S(dontiiic institutions which continued until the 
October Revolution in 1917. During this period, 
research in medical and related lielcls developed 
along many linos as a result of individual interest 
and ability, and several workers of that ora gained 
rexjognition as being among the world’s greatest 

scientists. . „ 

Following the 1917 Revolution, the activities of 

research workers were turned to much more ma- 
terialistic lines, and research became directed 
largely toward providing answers to problems of 
immediate practical concern. 

Academy of Medical Sciences 

The Academy of Medical Sciences of the 
TT.S.S.R., established in 1914-, os an independent 
unit directly responsible to the Ministi'y of Health, 
is the Government agency given responsibility for 
the nation’s health and for conducting its medical 
research. It functions through the Ministries of 
Health of the Union Republics and concerns itself 
with all aspects of medicine and medical sei vices. 
Research is carried out under the general auspices 
of the Ministry of Health by the (1) institutes of 
the Academy of Medical Sciences, (2) specia 
institutes of the Ministry of Health of the 
U.S.S.R., and (B) institutes of the Ministries of 

Health of the Union Republics. 

The Academy of Medical Sciences is responsible 
for the training of scientific workers in the field 
of medicine, for examining problems assigned by 
the Government and Ministi^ of Health, for for- 
mulating and giving priority to problems for i^- 
soarch, for resolving questions of practical appli- 
cation of now methods of treatment, and for giving 


scientific approval to major discoveries in the held 
of medical research. To carry out tho^e directives 
it was empowered to establish research institutes 
in the field of medicine, to publish lists of subjects 
permissible for research, to examine and accept 
plans and reports of scientilic work on institutes, 
to provide for the training of aspirants for the 
degrees of candidate for or doctor of inedica , 
biological, and pharmacological sciences, and to 
otherwise further the theory and practice of 
medicine. 

Subordinate to Ministry of Health 

In all things the Academy of Medical Sciences 
is subordinate to the Govoniment through the 
Ministry of Health, and the latter is empowered 
to alter the status of the Academy of Meduial 
Sciences or to otherwise modify its activity in any 
wav. ( Foi' a detailed account of the Academy of 
Medical Sciences see Pnblie Health Monograph 

No. OB.) . , , . 

Research in the medical field ns carried out at. 

the present time is almost completely directed by 
the Government acting through the A(!adomy of 
Medical Sciences. The subjects on winch research 
is permitted, and the institutes in which it is car- 
ried out is all determined by, or subject to tho 
approval of the controlling body of the Academy. 
It is recogniKcd ibat the efliciency of the state is 
related to the health of the workers and that child- 
bearing and child imi-ing are of fundamental im- 
portance. Consequently, problems related to these 
areas— such as toxemia of pregnancy and infant 
mortality— are currently of high priority, fo bo 
an acceptable problem of research the solution 
must have a direct, foreseeable application. 


Pavlov Considersd Greatest Scientist 

Pavlov is still considered the greatest Russian 
scientist, and his work forms the basic pattern for 
most medical research. All conclusions reached 
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must be compatible ■with his teachings ol' tlie sig- 
nificance and importance of conditioned reflexes. 
The research activities described and obser\^ed 
by members of the delegation were necessarily 
limited. In all instances our visits were largely 
occupied by being subjected to a lecture by the 
head of the iiistitiition on the history and impor- 
tance of the institution and the dill’erence in the 
U.S.S.R. now and under the Tsarist regime. 
Relatively little time was available to go into the 
intricacies of research. Irr some places simple 
demonstrations were set up for our observation, 
but in almost no place was it possible to discuss 
details of methods of procedure or results with 
the investigators. 


The individual research projects varied groahly ? 
in design and in equipment available for 
perusal. Since the Government decides u])Oii 
fields in which research may be undertaken 
expects that any project proposed will be capal>l^® 
of providing material that may be applicable 
the solution of a specified problem, there is little 
“basic” research and almost all falls in the cat®’ 
gory of “applied” research. In some laboratoi’i®® 
there were persons who appeared to be of gretvt 
promise and in other laboratories a fairly unifoi**'’* 
investigation seemed to have been carried on 
many years without producing any new resiil 1 
As in all places in tlie world where researcH 
carried on, sojne studies seemed very good 
some seemed useless. 


Chapter 6 

Statistics ^ 


Tho field oi hciilUi statistics in the U.S.S.R. is 
divided into two main phases. One is called re- 
search statistie.s and tho other is state, or Oovem- 
ment statistics. The state, or CTOvermnent, statis- 
Hes consist of data from geojrraphic areas where 
each oblast a.ud other nnits in the republic have 
medical statisticians assigned o them, 
tral Statistical Bureau of the Council of Ministers 
of U.S.S.K. compiles the data gathered from these 
oblasts and prepares tabnlatlons for all tho re- 
nublics in the area of vital statistics. It carries 
[lie responsibility of informing live Ministry of 
Health about final counts and tabulations. 

The rescarcli statistics cnconipa.ss the eiinmera- 
tion and tabulation of data pertaining to special- 
ised organisations, liospitals, research institutes 
and the like. Each hospital, outpatient polyclinic, 
academic or researcli institute has a medical stat- 
istician, records cleric, or arcluvist assiguot to it. 

Ill helping to gather tlic (Tovernment statistics, 
there is a standard to decide upon the nniiihor of 
statisticians employed per unit of population m 
tlio olilasts and repulilics. This standard is quite 
variable, liowevcr, depending upon ho nnmbei 
researcli iastitiitions and resenrcli slatistioinns a 

rcadv i^rescnt hi the area. 

ThehaHic philcHophy underlying all data col ec- 
tion is to have a compl^^h^ record on every chi 
starting with the antepartum history and con- 
SS through sehool. Although t m m orma- 
tioii is available, it is sometimes seatteiec in ^v 

oral places and may lie dinicult to oolla _ 
children’s polyclinics, howoyor, go iv loi g y 
toward bringing together all this mformatioi . 
will bo discussed later in this seotion, ^ 

Tho principle behind the collection of health 
statistics is that each doctor is responsible foi le^ 
porting observations and 
patioiiL This responsibiUty is 
kide the medical assistant who, with the docloi, 


I Mud. of tl.« l'’J''5;,TSruivny'^ 


makes a record of tlie details of eucli visit made 
by a child to the polyclinic, or by one of them to 
the child’s home, school, imrsery, or kindergarten. 

The district doctor is, in addition, provided with 
demographic information for his particular aiva. 
This makes it possible for him to be hold responsi- 
ble for the evaluation of results in his own district. 

Vital Statistics 

Birth Beg procedures for the 
registration of births are closely linked with the 
system of medical care. Inasmuch as less than 1 
percent of all deliveries occur outside of tlie hos- 
pital or maternity home, the event of birth is 
known immediately to the rextublic authoritte?i. 

Each birth is registered by the doctor or mid- 
wife in the hospital or maternity home on the 
forms or records for that institution. AVhen the 
child is discharged alive from the institution, the 
parents (or at least the mother) are given by the 
hospital a notification of birth form. The parents 
are supposed to take this form to a local regisuui 
“ZAGS” within 1 month for official registration 
and to receive the child’s identificatmn 
addition, the hospital notifies the childiens 1 
dinic servicing the area in which tl- ^ 
so that infant care and superyismn f "f ^ 

8 days of the discharge of the baby from 

’“lnTcouiit'7 ..“I. "''.I 

“dure although Director of D.™.- 

Medical Statistics indicate T^jraine Soviet 

be conducted next year m the Ukrame 

Socialist Republic. 
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When a child has been bom alive and was not 
considered a miscarriage or fetal death, but dies 
in the hospital before its discharge, the hospital 
assumes the re^sponsibility of notifying the local 
registrar without going through the parents. The 
hospital also performs this role in the case of fetal 
deaths, and in those cases where the father is not 
known and the mother dies as a result of the 
pregnancy. 

The local registrar is an oiRcial of the geo- 
graphic unit and is an agent of the Central Bureau 
of Statistics. The latter agency collects not only 
data on health but is responsible for all Govern- 
ment statistics including labor, economics, manu- 
facturing, agriculture, etc. The Central Bureau 
of Statistics has a unit in each republic and geo- 
graphic subdivision thereof. The Central Bureau 
of Statistics compiles the data on births for each 
republic as well as the entire coiiiitiy and then 
forwards such tabulations to the Ministry of 
Health. 

A live birth is defined as the birth of an infant 
that weighs more than 1,000 grams and l)reathes. 
All births under 1,000 grams are classified as abor- 
tions or early fetal deaths even if the child should 
live for several days or w^eelcs. An infant boni 
with a -sveight less than 1,000 grams has to be dis- 
charged from the premature ward or hospital 
before being included in the vital statistics as a 
live birth. 

Til 6 only criterion distinguishing fetal death 
from live birth is breathing. Movement of volun- 
tary muscles, heartbeat or cord pulsation regard- 
less of the length of time they continue are not 
considered, by themselves, indicators of a live 
birth. 

There was considerable difficulty in obtaining 
a fixed definition of prematurity which was used 
in vital statistics rates. In general, prematurity 
appears to be defined as the state of an infant 
weighing less than 2,500 grams and measuring less 
than 45 cms. in crown-heel length. 

The notification of birth form which is given 
to the parents does not contain any descriptive in- 
formation about the birth, such as birth weight. 
Since this form is the one filed by the parents with 
the civil authorities of the Central Bureau of Sta- 
tistics, it is almost impossible for such agencies to 
calculate precisely the distribution of birtlis by 
birth weight, or infant deaths by birth weiglit for 
large geographic areas. The birth weight and 
other birth data are on the form which is sent to 


the children’s polyclinic so that estimates of pre- 
maturity incidence, for example, must be based 
upon data from either children’s polyclinic rec- 
ords or hospital records. If based upon polyclinic 
records, the prematurity figures would not include 
children who died in the hospital because the polj’'- 
clinic is presumed to receive data only on those 
discharged from the hospital for the sole purpose 
of transferring the responsibility of medical ctii'e. 
The prematurity figures would probably be mox’C 
accurate if the basis of calculation was the com- 
pilation of dfita from all maternity homes in n 
geographic area including those special maternity 
hos]3itals that are particularly designated for the 
delivery of the premature infant. 

Stillbirth Regktration . — The term stillbirth if 
used instead of fetal death but one cannot bo bu 
that its usage is only because of the translation oJ 
a Russian phrase that means “dead birth.” Th( 
registration of stillbirths with the civil uutlioritiei 
is done by the hospital personnel. In order to b( 
classified as a stillbirth, the fetus inust be ]ong;ei 
than 35 cms., weigh 1,000 grams or more, and, bf 
at least 28 weeks or more gestation. If any one ol 
the three values is less, the event is considered an 
early fetal death or abortion and not enumerated 
as a stillbirth in the vital statistics. 

The notification form for the .stillbirth is tin 
same as the death certificate. A special section o1 
the certificate is designated for stillbirths. 

Death Regi'itration,~~-'V\\Q, doctor in attendance 
at the time of death fills out a death certificate 
for the relatives who must file it with the civil 
authorities. Tlie medical certification of the 
cause of death goes directly to the Central Bureau 
of Statistics for processing in the local and re- 
gional offices. This helps to assure confidentiality 
of the cause of death. 

An unattended illness resulting in death 
is handled by a medico-legal system on a specia' 
form. The corpse is sent to a medical jmds- 
priulence center where ax)propriat6 records arc 
made. 

A death attended by a homeopath must be re^ 
ported by the rayon or district doctor. The cansf 
of death certification on this, as well as othoj 
events, is checked by the regional authorities re- 
ceiving the form, If there are any questions oi 
other problems, they query the doctor. ; 

The cause of death is supposed to be certifiec 
wkliin 24 hours but aixparently there is no re A 
limit if the doctor wishes to await antojxsy ref)oi*t 
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Ch, luges ill ckssilicfition of the cense of death eim 
be mfde after an autopsy report although it is 
doubtful if this is clone on other than laie 

"matching of infant death certificates with 
birth certificates is clone on neither a rontme basis 
as a special study. The heal li antliovities 
feel no need for it since the records arc nsmilly 
filled out by the persons in the same liospitnl and 
are, kept on file with the registration aiitliorities. 
They feel that any special studies relating births 
with deaths could be performed direcfly in the 

''"XfWin/c nml Dimiive RegUrati(m.—rMs is a 
Eimctioii of the Central llnreiui o Stat.stms^ 
Tho luvaltU aiitlioriiips nvv, noi- luvolvod in tins 

lUJtivity. 

Morbidity Data 

limdamc, Tlio diseases (hat are con- 
side 'cd reportable under this category ine ucle 
hnmehosis; chickenpox, di,ililberia, dysentery, 
onoepbalitis, iii(liieii/,a, niiitiiria, measles, perliia- 
si.s, pnonmoiiia, poliomyelitis, rabies, scailct. fev , 
(otaims, lularwnia, iiinl typlmid. 

liacli doctor who sees a patient with a report- 
able disease is recpiired to report (ho case to the 

district sanitary-epidemiological 

stations are clistrihiited llironglioiit the oblast and 

''“'110 medical and statistical aiitlicirities feel that 
reporting morbidity in all rural ami luhiiii _ 

oxcollont They believe that iiiorbidity repoitiiig 
rSwidly cinplete except for 
niiciimoiua. The reason for this mcompletoness is 

that tho patient may lie 

oliiiio for these latter ooiulitions. Tl us they 
attempt little or no routine 

nleto.iie.ss of morliidity reporting. Ihey sec no 
Sfor a physical health or inorbicUly survey or 
rlocldng cLises of death on the death cer ifi- 
cate to see if morbidity forms had ™ 

111 certain diseases, reporting is iircliahly com 
nlcto (and perhaps overreported) because the 
lorkor (or child) needs 

from job or soliool, and hospitalization is likely 

ill tho moro sGi'ions diseasof?. , 

In the epidemic diseases, the report fo® 
information about the individual Pf ’^n- 

at the district or rayon level, ’f" '"fnoig 

formation to the next higher unit in tlio p 
health network, only the number of ^ 

ported by diagnosis. Hence, national figuies 


incidence by ago, race, sex, etc., could not bo com- 
piled on large geographic units such as tho repul ilii- 
unless such data are included in the information 
transmitted for that disease. 

None^ndemic Buecf^es, — This category iuclucl<?s 
diseases like cancer, tuberculosis, and venereal dis- 
eases. Each ease is reported by the respouBilile 
doctor to the rayon hospital which, in turn sends 
the information to the oblast station. These sta- 
tions maintain special registers to check duplicaites, 
allocate cases by residence, and perform various 
clerical tasks with the case reports. 

Special registers are compiled for all known 
cases and an attempt is made to keep these current. 
Allocation problems are difficult liecause a case 
may have been reported by the doctor in an indiis- 
trial plant but the patient lives in another district. 
Also, when a loatient moves from one district to 
another, an attempt is made to keep the register 
correct and up-to-date in this respect. 

This area of health statistics is one type of 
health reporting where the authorities lenclil} 
acknowledge the underregistration problem but do 
not specify its cause other than the problems of 
residence allocation. 

Use of Movhidity Bata. — Each doctor treating 
a reportable disease prepares, m addition to the 
morbidity report form, a special card for the hos- 
pital records or children’s polyclinic for that im 
stitution’s own use. All of these cards are com- 
piled in the statistical record room of the climc oi 
hospital. The workers in that institution study 
thefe records and determine such characteristics 
as duration of disease, as well as checking on t 
deS aspects to eliminate duplicate reporting 

and other problems. ^ • 

Every month, each district doctor /Pf 
internist, etc.) is provided with ^ 

felSd itponsMe for the health of those children 
it !“w of triact that each doctor is resp^si- 

tion m the use of vit nhime of health as 

receives several Hotures on organization 

part of his treimiig m the course 
of public health and medical oaie. 


Each clinic and bospiUil also prepares a s\un- 
mary at the end of tlie year. All reports for the 
oblast (and higher governmental units) are com- 
piled by collecting data from the polyclinics and 
hospitals in that oblast. 

In the children’s i)olyclinics, the data are sep- 
arated for childi'c]! nnder 1 year of age, and those 
from 1 to 2 years old. The data on these young 
children not only includes information on morbid- 
ity but also data on attendance at well-child con- 
ferences, milk supplements, etc. 

The statistics obtained in hospit.als ai-e handled 
in the same way as in the children’s polyclinics. 
Monthly and annual summaries are forwarded to 
oblasts, and summarized there for transmission to 
higher governmental \inits. 'rhe one additional 
use of hospital data, is for internal studies of ho.s- 
pital use and mamigement.. Dilferent dopart- 
nients in the hospital receive ])eriodic tabuhitions 
of patients admitted and discharged with cross- 
cla.ssilications by such items as diagnosis. 

Based upon the observations of the record and 
archive rooms in several ])olyclinics and hospitals 
(and research institutes), it is highly improbable 
that machine tabulating or oilutr a.utomatl(“, proc- 
essing is ever done in the health lield. The meth- 
ods obseiwed were hand eomitiiig and the univer- 
sal use of t.lio abacus. All forms were made for 
entries to be handwritten. The forms appeared 
to contain veiy detailed information which had 
been meticulously aud conscientiously written in 
by nurses, mid wives, doctors, and dentists. 

The children’s polyclinic jnaiii tains a folder for 
each child. The folder is originated as soon as the 


nuiterjiity hospital provides notification of tlii 
birth with the revel ant birth data. This folcle 
is maintained by the polyclinic on a CAirreiit biisl 
until the child linislies school and is used to rocoit 
all healtli and medical information. Not only i 
the child’s groAvth pattetai recorded but all vticci 
luitious, diseases, hospitalizations, treatments, tiUi 
health problems are noted in this folder. Uli 
folder remains with the polyclinic and entru 
are made in it whether the child receives tli 
diagnosis or treatment at. home, in tlie oliiii 
creche, nursery, or school. 

Those health folders provide an excellent sdup 
of data for longitudinal growth studies as wtill i 
a means of determining the licalth status of t-1 
nation’s children in a cross-sectional study, 'n 
form of the folders, however, makes it iiK:<>i 
voiiiont for automatic processing and many iviai 
hours would be necessary for any study. N t^vc 
tlieless, the basic data are there and from win 
could bo gleaned by a tiny sampling in two < 
three clinics, the records appear to be muint aiiu 
excellently. 

Those folders are tiled in open shelvas in bl 
record room of the polyclinic. The color of (:l 
outside wrapper varies with the district of tl 
child, and foldoi\s are tiled by color, aud therof<>i 
by residential districts. Each doctor has hiH <iv 
color folder. Within eacli district the foldem « 
tiled by st, reels and uumboi’s on the slria^tn. 
was amazing to see liow rapidly the clerk rA>\\ 
locate a child’s folder according to his hoimv a 
dress. It is not known what stops are talciMi 
eliminate obsolete folders in order to avoid a cl^ji 
file. 


Chapter 7 

Pathology 


Examination of tnniors and other material re- 
moved surgically itJ said to be invariably carried 
out by an experienced imtliologist and autopsies 
are reported to be performed (without necessity 
of family permission) on practically all dead 

iiersons. . . , , t 

Tlie doctor who has attended the deceased per- 
son during life is supposed to attend the autopsy 
to ascertain the cause of death before filling out a 
death certificate. lie is also said to ascertain 
whether miiiroscopic examination of tissues con- 
firms the diagnosis and if not, he is responsible 
for changing the diagnosis. Death certificates are 
Sen to tht ftmilyr^ho nmst take them to the 

proiier authorities for recording. 

In few instances was the delegation able to see 
any of this work in progress. In most instances 
we were told that pathologic material was handled 
ill another institution at some distance from the 
hospital being visited. When data on frequency 
of cause of death or variety of surgical materia 
was rcKpiested, we wore informed that this mus 
be obtained from theMinistry of Health. 

The equipment in the few laboratories the dele- 
gation wins able to visit, where pathologic material 
was being prepared for microscopic examination, 
was very maagsr, Howaver, it seomed to bo ade- 
qiuito tor tho purpose for which it was boiiig u ■ 
Lwhoro did wo soo any ovidonoo ^ 

gross material or microscopic slides. We weio tol 
that material, inchidiiig histologic sections, was 
ordinarily discarded us soon as the diagnosis wa 
made, miss a ciuse was ol great interest because 

"4^ Insliutes ol Obstetrics and Gynecolo^ m 

Moscow and in Leningrad have 

ogy museums. These are kept m excellent oond 


tion, although most of the specimens have i.H'i ome 
markedly discolored by age. 'riiev an* said to 
be in constant use by vmdergraduates studying 
pathology. 

Dr. Nina Maksamovieh of tlm Institute of In- 
fectious Diseases in Kiev is one of the peoi>le mo.-t 
interested in the pathology of t!ie fetus and infant 
ill the H.S.S.R. Slie formerly headed a servite 
doing autopsies on large mimbers of fetuses and 
infants, but is now studying the histologic ap- 
pearance of lesions produced by the intlueii/ii 
virus. She stated that the lesions are largely pul- 
monary and consist only of pneinnonitis and liy- 
perplasia of bronchiole epithcUum Imt that iiosi- 
tive diagnosis can be made by examining fie»h 
tissue under ultraviolet light following the apidi- 
cation of acridene orange. A diagnosis can Vie 
made rapidly on living patients by oliraming 
epithelial cells from their throats and stammg 

with this dye. i . 

She has been successful m cultunug mlluenza 

virus from dead fetuses, some of whose mothers 
had symptoms of influenza and some of wlioiii liatl 
subclinical forms of the disease. During an epi- 
demio the virus was isolated ivom - 
letuses and from 11 infants dying soon "flti 1 ntl , 
oi which 9 were premature. This wus consideied 
evidence of intrauterine infection. 

Causes of death in the f 
described by the few pathologists witli «li >m 
had — as consisting largely of anoxm ami 
pulmonary disturbances associated with |ue 
furity although no figures were ■"'“''‘‘'f 
iniruw infections, malformation, “"‘1 >'yalme 
inpu7, mfreniient. No special studie.^ 

membrane are all intiequenc ^ xvpt-p being 

in the pathology of thepermaMl pei iotl «ere bet g 

carried on as far as we could discovei . 




Chapter 8 

Evaluation 


Both tho Russian luul the American peoples are 
comparative (almost, one might say, competitively 
comparative) in their attitudes. It is seemingly 
not ono\igh to know the medical situation in an- 
other country; that situation must always he com- 
pared with one’s own situation. The question 
seems to he not “What arc they doing ?” but rather, 

“Is what they are doing better or worse than what 

we are doing?” _ 

Before attempting such comparatives, three 
points should ho stressed. First, coinparisons in- 
volve opinions, whereas the delegation was pri- 
marily equipped to study, and was chiefly inter- 
ested in, facis. Secondly, comparisons presume a 
standard of reference, and the delegation was com- 
posed largely of university- oriented individuals 
who would naturally lean on their personal back- 
ground for a frame of reference. Perhaps the most 
valid suggestion— if evaluation is to be assayed— is 
tlmt the dolesivtion shmild miiUe the oorreBpoiiding 
intoiisivo toui' of tlio TT.S. meternal and cu 
health facilities, In the third place, and perhaps 
most importantly, tho problems faced by the two 
coimtriehthe TT.S.S.K. and the United States- 
are so totally different that in many areas com- 
parisons are meaningless. -What each oonntry i 
doing is right for the situation it faces and won 
10 correspondingly wrong rf trniisplanted to th 

lironmstanecs and needs of 
To a groat extent any reader familia 
Wican medicine can form his own 
from tho various facts recorded in the “ P 

tors of this report. In many cases, 
nation of tlie situation m implied “ ^^iTC 
tion of what was obseiwed. 
only to summart'/.o briefly the , , 

which impressed the group, Y“'7*lrcScc 
mpeat in detail each item of f ® 

In general, we could not , ® M Calft 

hv thMiriority given to maternal and child healtn 

SrimSuSon. The medical concern and tlm 

effort directed toward tins area . ^^ed. 

nition of the importance of the problem 


Within the framework of this broad smi fim-nr . "ts" 
might comment specifically under three rvpar-ttu 
headings. 


Personnel 


We were impressed by the com^ieteneo of the 
people we met in this field. In most in^-tiuae;^ thi.n 
competence was remarkably appvo}>ri;u*‘ f»>r the 
assigned occupation. The edncation-.i! syt-iem is 
strange to ns and the system of ]>roiiiotioii 
teidous, but whatever the system is. it sorms to 
bring top quality men and women to the sippropt i- 
ate levels of responsibility. 

Not only is their competence in geitei-al imjut'-- 
sive, but their dedication is above quest iou. Tliey 
are dedicated not only to their medieal fuu- tion. 
but also to the objectives of their system. 


Research 


ProUeim.—ln general, the delegation was un- 
familiar with and skeptical of researdi ]m^vi kh 
and directed by conlral 'niyonty. 
tlu-ougli this skepticism, it was felt tliat m.mv 
the pmblems being studied were not contem o- 
rarily oriented. Otliers (tliat is, organ tians,yi t ) 
are visionary and pcrliaps aliead of then Um^ 
The overtones of immediate 

oflioial directives may be responsilile tot V 1 ^ 

am btre physiologic and pathoiogic stmhes a, a 

qinmrising lack of control data. Ih^ dmm 
blind approach and an inherit ; 

cerning results were often iacking. .a toi.i . 
vestigation is on a better P;™® “™P* 
in several instances outstanding l - 
neutered The research equipment m appaienti^ 
"hi as compared with previous report. 


Medical Core 


■ The organization of muteinittl 


omy. The objectives for increased numbers, of 
physicians v’ould seem optimal and possible of 
achievement. It was impossible by direct con- 
tact to evaluate the equality of medical candidates 
as affected by this increase in numbers. It was 
admitted, however, that the best of the young- 
scieiitiBc minds were being urged towards physics 
and engineering. 

The control which this form of society exer- 
cises over its citizens is w^ell utilized with respect 
to the medical records. The birth certificate is 
pasted on the inside cover of tlie same record 
which will have the death certificate on the inside 
back cover. The home visits for the ne-wboni, the 
sending of prematurely laboring women to spe- 
cialized hospital units also represent medical ad- 
vantages peculiar to the particular organization 
of their society. 

Quality of The medical care provided 

mothers and children is much more nnifonn than 
in this country. While there are differences be- 
tween the rural and the urban, bet^iveen the teach- 
ing and the non teaching hospitals, these differ- 
ences are minor compared with the homogeneous 
aspect of the overall care. Not only the uniform 
record system, but also the management of spe- 
cific disease entities by national edict produces this 
homogeneity. 

IVlietlier or not this care is of the same quality 
a>s the average care rendered mothers and new- 
boi-ns ill the United States is difficult to assay. 
With the wide separation between the peaks and 
valleys of our medical care in the IJiiited States, 
between tlie large city hospital and the rural areas 
of Georgia or Mmissvp'jyi^ for example, it might 
well be questioned as to whetlier or not we know 
the average for the United States. It did seem 
apparent, liowever, that the level in quality of 
Russian cere is improving rapidly. 


Disease Entities . — There is no intent hero ;■ 
list all the diseases from which the pregrnti: 
woman or the newborn child suffers. Some f?oi 
ments, however, should be made. ; 

The evaluation of the Rh problem, in gciioi’i 
is good. However, the determination of bill rub 
levels is a ‘‘research procedure” under most otli 
circumstances and evident cases .of mild to mq 
erate hyperbilirubinemia go undetected, IVTn! 
of the disease entities “not seen” (that is, cysl 
fibrosis and phenylketonuria) are the result 
poor observ ation of the n ewborn . 

The statistical basis for the differences in pi 
maturity rates are discussed elsewliere. Jlaki’ 
the appropriate corrections, however, still lextA 
a probable prematurity rate in the neighhorln)' 
of 7 percent, which is considerably lower (:1m ii ( 
rate in the United States, 

One might query the shift of responsibility f 
the damaged child from the medical professioix 
educators. The move which took the cliikl xvi 
cerebral palsy (for example) from the neft’is 
the Ministry of Health to the Ministry of T5d 
cation is unfamiliar to our contemporary thiiikii 
and perhaps not totally salutai’y. 

The programs of health education for the pi 
lie were uniformly of a superior quality. T 
objectives, the effort and the teaching nuilorials 
in the form of pamphlets, films, and preiuired d 
courses for physicians — were all of good <pmli 
111 general, one could conclude that with mat 
nal and child health granted a very high ])riori 
much of the effort of the past 40 ycar.s has iu 
spent establishing a basic pattern. is 

doubt of the motivation of our Russian (’olloiijgi 
in this area, and there is every reason to belli 
that building on this pattern, they will coni i n ii« 
advance in tins field. 


Chapter 9 


Informal Suggestions for Subsequent Missions 


A fulfillniGi'it of tlie objKctives of the mission as 
well as the satisfaetiou of the usual desires while 
traveling in I’oreign countries can be facilitated 
by advance group idaniiing and organization. 
The members of (his mission wer& helped in this 
respect by other persons and agencies, but they also 
found it necessary to de^^6lop many ideas by them- 
selves during (he journey. As a result, it was felt 
that (he transmission of some of these experiences 
in this brief presentation might make it easier for 
subsequent missions— especially with respect to 
those steps tha() are di hoi-ent from the ones usually 
considered for (, ravel abroad and which may need 
to bo arranged before leaving this conntiy. 

'rheso suggestions are grouped into broad cate- 
gories according to whether the actions ai^e needed 
before departing, while en route, or while abroad. 

BEFOBK DEl^ABTURE 


Language and Culture Problems 

The composition of the team must include at 
least one person who is not only fluent in spoken 
Russian but who is at the same time exti*emely 
well versed iu the technical aspects of the subject 
of the mission. The interpreter assigned by the 
XJ.S.S.B. authorities will undoubtedly speak Eng- 
lish well but may not, bo acquainted with the sci- 
on ti lie terms peculiar to the disciplines involved. 
Most U.S.S.R. scientists will not be encouraged to 
present their materials in hhiglisli although they 
may speak the language. Hence, tremendous 
savings of time can bo accomplished by avoic ing 
■ the necessity of having long discussions on the 
meanings of words. 

This Russian-speaking member must have two 
other assets. First, he must be knowledgeable m 
the culture and some of the liistory of the coun- 
try. Although all members of the mission would 
do well to read some general books (e.g. Irving 1 . 
Levine, “Main Street, U.S.S.R Life volume ou 

.Lovlno. lrvlnfr K.. "Main Stroot. U.S.S.U.”. Doubloclny and 
Company, New Vovki 1060, 


Russia,' or Jolin Gunther’s ‘‘Inside Russia To- 
day” ’) and try to learn the alphabet, phis a few 
simple words, the Russian-speaking memiier will 
need to be aware of possible faim pit-H and other 
violations of Soviet practices and standards that 
differ from our own. Secondly, and more impor- 
tantly, he must have intluito patience to tolerate 
all the demands upon his time and abilities.^ 


Planning Schedule and Itinerary 


The development of an itinerary outlining 
which institutions the members would like to visit 
is most difficult to do in advance. Ateml)ei*s 
usually are not sufficiently informed about Soviet 
research personnel and facilities to be able to plan 
this effectively until they actually see some of the 
institutions and organizational patterns. This 
conflicts with the desire of the U.S.S.R. authorities 
to have the schedule lixed and invariable after the 
first introduction and meeting. Therefore, any 
study of the institutions which can be made in 
advance and specified in the request will be a 


profitable investment. 

A few general rules of procedure are wortii 
suggesting about (he itinerary if agreement from 
Soviet authorities can be obtained in advance. 
Permission to have the members of the mission 
organize themselves into two or three teams, ac- 
cording to disciplines or fields of interest, while 
visiting one institution will result in extending 
the amount and scope of observations. \Uien 
members of this mission were allowed to do so 
and to spend more time with memliers of their 
own subspecialty, they found the device a most 

Secondly, prior permission should also he 
n.mnbers to spend time with specihc 


Time III' 


■Ttaycr, Charls. W., "Lite World Llbrnry, 

Todiiy." B«r„or «,,d Bro.., 

o. .... f f 

at they were fortunate In having a memner wno i 
esc qualities, 
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r(.‘>»‘:ut'h or .•■(.n'vict* workers on a longitudinal 
l:ia>is fur ojn'dialf or a wliole day. One cannot 
oh>erve proetMlnres aiid level of ijerfornuiiice by a 
scrus of fiO'S siH't ional examinations consisting 
of visits for a few moments in one laboratoiy, 
\mr ■ay. or ( rmie after anotlier. These brief and 
-lionierm jnol^es not only interrupt many 
I ’.S.S U. uorkers l)ut deny the obscM'vers the op- 
{MiiTunity 50 Si‘t> kinr tilings are done. These quick 
iii-jfivMoiis tell only >i'hat is being done. 

Communications 

Ir i- \Vfl| to warn family and friends that tlie 
*?e!t'0.{tiou will he relatively iiioomunmiciulo for 
haiLT pevltHT of time, ^^lul is the most depeiid- 
MiVle form of rominunii'af ion to notify correspond- 
ruts a.I'*!'!! [irogiv.'S nf the ^■isit. Incoming mail 
i- :il-o -inisfjrTfay hut it remains at the American 


Mil 

-I’ow for 1 

;hf‘ entire ] 

nei’iod while 

li 

.way ft'tiiii 

that (‘ity. 

Telegrani.s, 

cd 

('}' (ifll aal 

onc,'\ ^ent 

through the 

itlb 

arc i 

not to 1.H‘ 

relied upon. 

!y. 

iOi ^^ax tlic 

t a^c ill our 

niis.^ioi], the 

■Utf 

tine alxiut 

riiifc ari'iva! 

1 may be tlie 

'If 

oj’ n'ivlvt-f 

1. Telephone seems to 


oar (if fhr qui: oion. although the long-distance 
-p;-r..ir<<r wii! ;n\e].t orders fur calls to the United 
Srir. 

Exchange of Gifts 

1 ue I jiei.ouinel will bestow small gifts, 

-M I'ei'iin and (('her tokens of remembrance upon 
mi rui-vas of rho mis-ioii. Female members of the 
rMi' 'on wili U‘ j (resented witii flower's at arrival 
■u.d. d' painire, rhese acts of hospitality are es- 
n«vn;iMy nfitecl in cities away from Jfoscow. It 
1 . extremely Smjxntunt that the cliairman be pre- 
l-sired witli a c-illection of .similar items for return 
ivr ueli aseaeli niejuls'r having his own assortment. 
Urn items under favor will vary with time, but 
anioug such j^iaocnts likely to remain welcome are 
records, jiieture postcards, comineiuora- 
tive U.S. pr.stage stamps, liipel buttons and orna- 
JCiHits, ;md mints and small candies. The Soviet 
lm>pU-> are ak, anxious to see lectures of Ameri- 
people, liomes, landscape, .scenes, and daily 


indeed ’were flattered by requests to pose. Thi 
same freedom appeared to prevail regarding tin 
photographing of health facilities uiid. eqiiipinoiU 
Eestrictions about taking pictures of places xvitl 
military or defense imjrlications are, of coiu’so, t( 
be expected. 

The Soviet people and officials also frown upol 
the taking of pictures of buildings and scones ii 
a blighted area that iniglit be interpreted in t 
derogatory sense. '\^niat may appear to tl^ 
American visitor ns an item of local charm fiiit 
color may be misunderstood by the Soviet i^coph 
Obtaining permission to pliotograjih such itoiT 
is desli'al)Ie but seeking permission does not nsBUi 
accejgance of tlie idea. 

EN TIOUTE 

Fiscal Arrangements 

Once (lie team leaves the country, it is rccioiij 
mended that membei'S designate one as treasure] 
for the disbur.sement of funds for oflicial travel 
and otlier expenses. Each person must keep an 
account of his owm conversion of dollars and 
traA'elers checks into U.S.S.E. currency, iVs 
needed, how ever, the treasurer should receive 
Russian money from each member for travel ini 
taxis, buses, subways, trains, planes, meals, aiglit- 
seeing, and entertainment as a group. If oachl 
member tries to settle his own bill for these ox* ^ 
penditures it will waste time, cause confiiHion ^ 
and make each person responsible for lus own i 
expense voucher. The treasurer can do tlio latter I 
for the group as part of his responsibility. Tu- j 
asmucli as the cliairman and the Russian. ^ 

speaking member of the team have otiior - 

responsibilities, it is well for a different poi-son ! 
to serve as treasurer. 

OR ARRIVAL j 

American Embassy I 

All members should register at the offices of (’ ' ^ 
Embassy in Moscow. In the event of an em. 
^ney. It is lyell to know its telephone numbi 
since directories are not available. 


Cameras 

.-lumlil 1*. oi,oimraf.o,l to (ake cameras 
» irk amtilc s,,,,,,!,,,, „f Tlio Soviet scientists 
no, only n,||i„^, pl,„togr«i,hcd but 
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tribnfe 1 to di 

Ibute lUeratura reports, and other materinis I 

the members of the mission. At times them wi 
be individual copies for each me 



times, only one copy for the mission. In addition, 
the members of the mission may request sample 
copies of forms and reports. It is well to desig- 
nate one person on the team to be responsible for 
the official set and to record where it was received 
and how used. These will accumulate quickly and 
the best advice is to mail the bulky ones to the 
United States by the Soviet equivalent of parcel 
post. It is remarkably inexpensive and all pack- 
ages from this mission arrived intact. Moreover, 
ill each hotel there is a jiost office which will wrap 
the package and provide all necessary mailing 
materials at no expense. 

A second function of the librarian, or the Rus- 
sian-speaking member of the delegation, should 
bo to collect the tables of organization for each 
institution with names of key professional persons. 
At the time of introduction, the names will bo 
difficult to understand and sjioll . Most institutions 
have charts with the table of organization drawn 
in some detail, and it is well to request copies of 
these before leaving or to sketch one and ask the 
person in charge to check the names. 

Sightseeing and Entertainment 

There will bo time for sightseeing, entertain- 
ment, and shopping. If the members have sim- 
ilar tastes, it is well to appoint one member to 
work with the Russian-speaking member of the 
mission in scheduling this, as well as arranging 
for the bookings and reservations. Wlien the 
mission is away from Moscow, particularly in the 
southern parts of U.S.S.R., the hosts will probably 
plan and carry out all entertainment and sightsee- 


ing activities as well as leaving free time for shop- 
ping or individual sightseeing. In Moscow and 
Leningrad, however, it is important to decide early 
upon the opera, ballet, theater, and circus, and to 
make reservations well in advance. The Russian 
interpreter-guide should be utilized fully in these 
negotiations because of knowledge of local customs 
and x^ractices with regard to scheduling and 
reservations. 

Plans for Final Report 

Before the delegation disbands, plans and as- 
signments should be made for the final report to 
the sx)onsoriug agency. This is best discussed 
while still abroad in the event questions arise or 
additional information is desired. 

Summary 

The general rules for travel abroad a^iply as 
well as the ones given throughout the sections. 
In addition, a good travel guidebook “ will bo 
invaluable, 

The mission will likely receive a briefing from 
various members of the State Department and 
other governmental agencies. These will bo help- 
ful but, in some instances, the recommendations 
will be unrealistic or omit important points that 
should bo stressed. The best advice to a pros- 
pective mission is to be absolutely certain that one 
or two members from the most recently returned 
mission are invited to a jiffinning session before 
embarkation. 

f Lovlnc, Irving R., ''Travel Qiilde to Uuasla." Ooubloday and 
Comi>any, New York, 1000, 
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N. A. Semashko Institute of Public Health for Organization 
and History of Medicine, Ministry of Public Health 
of the U.S.S.R., Moscow ^ 


This Instiluto was organized in 194.4 inider tlio 
Academy of Medical ScienceiJ. Its director, Pro- 
fessor Shevolov, previously hud served as the In- 
stitute’s deputy director until 1950. Structure of 
the Institute and structure of the organization of 
public health in the U.S.S.Ii. are shown in charts 
accompanying this chapter. 

Widespread Medical Services 

In the U.S.S.K., medical care is the rcs])onsi- 
bility of tlio state, and medical services must be 
provided free of (ihargo to the entire population. 

In 1950, the U.S.S.R. spent : 

For Medioal and Research — 45 bil- 

lion rubles (4.5 billion dollars). 

For Social Imurame (part-time compensa- 
tion for illness) — (>8 billion rubles. 

For Social Security (old-age pensions for 
chronic illness a,nd incapacity)— (14 billion 
rubles. 

There are now 881,000 physicians in the Soviet 
XTnion — a ratio of 18 per 10, 000 population, com- 
pared to a ratio of 18.2 per 10,000 in the United 
States. In 1918, there were 28,000 physicians in 
Kussia; now that nation is graduating 20,000 a 
year. (The 1900 Bntannwa, Booh of the Year 
reveals that in 1959, there were approximately 

230.000 physicians in the United States and that 
4-year medical schools wore graduating 0,861 
yearly. It is estimated that the U.S. population 
will reach 285 million by 1975, and to maintain 
the present ratio of 18.2 per 10,000, a total of 

310.000 practicing physicians will bo required. To 
reach this goal, the number graduated yearly from 
medical schools must roach 10,400 by 1976.) 

The 381,000 physicians in the Soviet Union are 

* visited October 17 , laco. 


graduates of the 6-year medical training program. 
Of these — 

65.000 ai’e physician-pediatricians j 

27.000 are obstotricians-gynecologists; 

92.000 are internists; 

88.000 are surgeons; 

10.000 are neurologists; 

10,000 are tuborculo.sis physicians. 

In addition, there are 300,000 foldschors with 
4 years of medical training, 200,000 midwives with 
3 years of medical training, and 800,000 nurses 
with from 8 to 4 yeans of medical training. 

Prophylaxis Emphasized 

Soviet medicine emphasizes prophylaxis. This, 
of coui^se, includes the prevention and treatment 
of disease but in addition stresses social conditions 
that resist disease. The law plays an important 
role. For instance, tlio woihing day in 1900 is 
limited to 7 hours, and for those in heavy industry, 
such as mining, the day is 6 hours. 

Housing and Food 

The shortage of dwelling houses is recognized 
as a problem, and the U.S.S.K. is building new 
homes at a rate about times as fast as any other 
country. The quality of food is important to 
health, and the Soviet Union now lias almost twice 
as much nutritionally valuable food as in Czarist 
times. 

Dispensaries Provided 

The government has provided dispensaries f 
the population for care in sickness and in hoall 
Those include clinics for pregnant women ai 
children. Each year several million healtl 
people receive prophylactic oxaminatioj 
Workers laboring under bad conditions are e 
amined more frequently. 



Practice Based on Theory- 

In Soviet research work, theory and practice 
are always considered together and must comple- 
ment one another. It is claimed that every prac- 
tical task in tlie care of patients must be based on 
theoi’y. Tlio new method of care is put to experi- 
mental use in many hospitals. If it stands up 
better than old methods, then it is adopted by the 
Government and is put into practice throughout 
the entire country. 

Population Active in Health Matters 
The population takes an active part in all health 
activities. Each republic has its own department 


of public health, and each has a permanent com- 
mission on welfare comprised of deputies ami 
workers. Each hospital lias an advisory comniis- 
sion on which the people are represented. The 
same is true of all mod leal setups in S(‘.hools oi 
factories, and these serve as forums in whicli the 
people take an active part, in welfare. 

July 11 each year is a day of special sigui(icanc« 
in health matters. On this day in 1918, Lcaiii 
proclaimed a health and welfare program arid 
established the first Ministry of Health. The 
yearly celebration cites the accomplislmiente ol 
the preceediiig year, and future plans discussed 
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logy, U.OBCO't^ 

lentral Research Institute of Obstetrics and Gyneco 


InsUluto'a Main Fimclionn 

In addition to ila icnonrcli mdivilio:., n(Hin< (.1 
|,i«|u™(l»»t-ihn.ll,.loriM Mnno mi. .., ',11.0 t on- 
al ItcsoiireU liuililaln "I ( llmlol oh'm iinil 

ynccology-- , 

• ProvidoHobHloIri'’ mul u > <> It Kn' 


» Providw und ni>ldit'd prophyl'i^d 

• CoiiduclHHliuru'H on midlnMlolu/riful or^^iiM 

iziition for Minintrii'M of lloullli of Itolh 
thoU.S.S.lt. imd (ho 

$ UndrrtivluNH ]>oBl|i|iruduii(n ((‘iirhiii^. 

Tho lustilido, whir.U dolivnnt approx innilrly 
000 paiiwilH a yrar, nirrH for ( ho wnnirn of ono 
ly (listricl, and ptilltoh.Kdr oasro ivf.HMHBl fnJin 
>hor (jonHullafionH. 

Outpatient Coneultatlon CHiUca 

Tho Instituta huH ontpat untf rlinirn ho’ pivf,piaut* 
fomon and for wonuMi with gyiUMadogiral proh' 
m In uornial pn')j;nanrirH, wo i urn ivt-rivo an 
vorago of aix or wwon [troniiliil rxaininat ioiiH. 
Iicsowomou’a conHulliilion rlini<‘M urn n*n)tounil)lo 
or tho teaolung of pHyohoproidiyhixiM in d 
ions, from (ho !l‘2d ilirinifj^U (itn hHlii wm^k of 
;c3tation. AnoMuu’ inipoi'lath function of tlm 
ilinics, which arooiain from d u.m. to d p^n., itJ ih*^' 
arly diagnosia and hoapidili/ation of jntihologir, 
acgnancy, toxomin, ahnt>rmivl pnsmMUal imij Imarl. 
pdpulmonai’y disoiiw^, contranlnd pidviH, ihrwit” 
ined premature labor, hleodinj^, and other dinor- 
lors. Tho ob j cefci ve o f a eai H5er » d e t oo I ion p rog r ai n 
8 to have all women ox am ‘mod cytologic al ly twice a 
|fcar from tho ago of IB, 1 .rftbomtorum at the In- 
Jtitutoavo sot-up for bacteriology, IiIhIo pathology, 
Dndocrinology, biochoinist ry, and phyuiology. 

‘VlBlnd October 17 and 20, IWO. 
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of each patient, and an obstetrician in attendance 
was to be called only if a complication, such as 
fetal distress, should arise or there should be need 
for manipulation or a forceps delivery. The 
staff wore white gowns over street clothes and thin 
two-layer gauze masks — many resting below the 
nose. 

A small delivery room was available for forceps 
deliveries and a big well-equipped operating room 
and scrub room for Cesarean sections, The inci- 
dence of Cesarean sections in this Institute was 
said to be 3,6 percent (in contrast to 1 percent for 
the U.S.S.R,), 

All women were given oxygen if the membranes 
were ruptured or if there were abnormality of 
the fetal heart. All women received oxygon 
throughout the second stage of labor. A number 
of oxygen filled pillows were in evidence. At de- 
livery the cord is not cut until pulsations stop. 
No vitamin K is ever given the mother or infant. 

Resuscitation Measures 

Conventional resuscitation measures were used 
when necessary. An ingenious foot-pressure suc- 
tion device had been invented to aspirate the in- 
fant. In asphyxia, spirits of ammonia was used 
together with oxygen. And for severe asphyxia, 
a sterile intubation set was always available for 
suction and oxygen administration. 

The newborn usually is observed in the delivery 
suite for approximately 2 hours. He is wrapped 
in sterile clothes and placed on a warm table, A 
pediatrician is available and takes over the in- 
fant’s care at birth. 

All women are said to be Rh-typed and titres 
are obtained when indicated. The Institute had 
blood, furnished by a central bank, for exchange 
transfusions. Every effort was made to have 
fresh blood, and blood was never used after it be- 
came 6 days old. 

Department for Newborns 

The department for newborn infants had 100 
beds available and was divided into two parts. 
The larger section was for healthy infants, with 
separate wards for the premature and for tlioso 
with congenital malformations, the .second section 
was for the infants delivered of mothers with 
fevers, 


In every instance, the mother stays in the ho 
pital as long as her infant in order to breast fei 
the child and assist in its care. This was tr 
even for the snuill premature infants, The no 
mal infants went to breast 0 times a day, ai 
oven the smallest i)remature infants, if they cou 
suck, wont to breast every 2 hours. Normal i 
faiits stay in the hospital 8 days and go liomo < 
the ninth day. Under normal conditions, t 
mothers are ambulatory on the stujoiul or tlnrd d 
after delivery. 

Difference in Definition 

The delegation encountered a confused siti 
tiou wlien it inquired into the incidence and d( 
nition of prematurity. In general, the weight 
2,r)00 grams and under is used, but this is a 
coupled with a length of 4,6 cm. '^Plie iiuj)ressi 
was received that in instaiuies wluuj a ha 
weighed less than 2,500 grams but was over 45 c 
in longtli, it would not Ije cJas.sed ns a prematu 
If a baby of 1,000 gram.s or less at birth died 
the first weelc after l)irtli, this infant was callec 
fetal death. No reporting or recording of ui 
fetal death is required in tlieXT.S.S.K. 

Anothei’ dillie.ulty in miderstaiiding the moa 
ing of U.8.S.R. statistics is that, a <liffere 
definition of a live birth Is used from (hat rc 
ommended l)y (he World lleallh Organizati 
and generally us<',d tlirougliout (lu^ rest of t 
civilized world, only criteria for a live bir 
in (ho U.kS.S.R. is a binnitli (hat juits air in ti 
lung.s. A baby’s hear! cun l)(^ beating for a co 
sidorable period — lu^ (am make any amount 

muscmlar movenumt but if he <lo(‘s not breatl 

his death is (jonsidered a f{q.al death. 

8till another problem in comparing the mo 
tality and incidemie figures from (liis instilu 
with (hose in om- (!omiti-y, for instance, is tl 
result of an excel knit ]n'ogram that operates 
Moscow and in theory (lirougliont the TJ.S.S.R,- 
a program we might (ionsider very serimisl, 
Rather than (isliiblisli cemteu’s for pnmiaturo ii 
fant care and have infants transjiorted to Ihocoi 
tors after birth, Moscow has a ditleronfc systoi 

One mat(U'nity hospital, in (his ease, Matoriiil 
ICospital 13, is espcanally (^quipped and staffocljl 
manage not only premat un^ labor hut all cases k 
susj)ectod Rli iiuiompatihility. If any Inli 
starts prematurely, say at 1 numlhs, the call i( 
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Jill tunbulanco goes to the central exchange at the 
Health Center and a car, with a midwife and a 
nurse, is immediately dispatched and the patient 
transported to Maternity Hospital 111. This then 
must materially alter tlie typo of patient admit- 
ted to this institute for instance and may account 
for its low incidence of prematurity. 

It so happened that the services of Maternity 111 
interested the delegation so much that every effort 
was made to visit it. Unfortunately, this hospi- 
tal had just been closed because of an outbreak 
of infection. At our return visit to the Insidtute 
on October 20, preparations were being made for 
it to receive the patients who would otherwise go 
to “13” until the emergency passed. 

In any event, we were told that the incidence 
of prematurity in the Institute was from 2 to 3 
percent (in contrast to the incidence of prema- 
turity of 4.8 percent for the entire U.S.S.R.). 

Treatment for Infants With High Bilirubin 

Neither premature nor full-term infants with a 
high bilirubin but with no Rh incompatibility are 
given an exchange transfusion. These infants 
instead are given 40 mgs. of Uyralidon N or Peres- 
ton N to lower the biliinibin. The Institute has 
seen only one case with Icerniifforus after a non- 
hemolytic, non-Rh-pvoblem infant. Since lOOf), 
300 cases of Rh incompatibility have been .seen 
but only 3 severe ABO iiuiompatibilities (1 of the 
3 was exchanged). ABO incompatibility is very 
rare. 

In the management of Rh disooso— if the 
Coombs tost is positive, the bilirubin in cord blood 
below 3'1/^-mgs. percent and hemogloblin is below 
90 percent— 30 cc of Rh negative 'I’ype 0 blood 
is given at once in the umbilical vein. If bili- 
rubin is over S^/^-mgs. percent, an exchange trans- 
fusion is given as soon as possible. The hyaline 
membrane syndrome is said to be very rare. 

The Premature Nursery 

At the time of the visit there wore only two 
infants in the promaturo nursery. The prema- 
ture nursery is no different from the cubiclod 
wards for the normal newborn, Premature in- 
fants are not kept in incubators but in a specially 
constructed and quite effective heated crib called 
a “cuveuse”. 


Hi. Lebedinskaya, in charge of the premature 
unit, was puzzled by one infant there. This in- 
fant had been born at (I montlis weighing 1,700 
grams but with a length of 45 cm. The length 
and weight did not correspond, the weight, being 
lower than would be expected for the length. The 
doctor coimluded that since the motlier had tox- 
omi.i, liho infant s malnutrition was probably duo 
to the maternal renal disease. 

The delepition was told that the feeding of pre- 
nuvture hilunls had been .studied throughout the 
Soviet Union, and that the majority of s])ecialist>s 
agreed that prematures .should bo fed only 6 or 
7 limes a day, us the act of feeding wa.s a strain. 
I he general policy is to put the premature to 
breast— regardless of its birth weight— if ho is 
vigorous enougli to suck. If tlie infant is too 
w(jak or injured to suck and swallow, it is fed by 
drop[)er or gavage nntil it can go to the breast. 

Medical Sisters 

The equivalent to the American nurse is called 
a medii-al sister, and assisting her is a ward aide. 
The personnel works in four shifts of G hours each. 
There is a ratio of one medical sister or ward 
aide to 3.5 mothers and one to every 2 infants. 
Premature infants are cared for by the medical 
sister.s in (he ratio of one to one. The delegation 
was iiupro.ssed with the abundance of p( 5 rsonn 6 l. 

Afebrile Complications 

The Institute ha.s a 4rj-l)ed department under 
Professor Lubimova for tlie treatment of afebrile 
complications of in-egnancy. Thk section has 
cared for 20 pregnant women who had had major 
cardiac surgery without a fatality. Pregnant 
women witli a systolic pressure of 135 to 140 are 
hospitalized and given the well recognized toxemia 
regimen. In the past 8 years no patient has devel- 
oped eclampsia. In this same period, 88 patients 
with diabetes have been treated and delivered. 
Delivery in these cases is by Cesarean section about 
3 weeks prior to term. 

Research Activities of the Institute 

'Iho director presented .some of the research ac- 
tivities of the Institute: 

1. Metliodological organization of obstetric and 
gynecologic procodurcs for application to the care 
of patients in women’s consultation clinics 
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1 tlu*. t'lit-irc U.h.h.K* I puiposo in 

U) uciru'.vo ti iu(*(1hk1 of llint. will siU- 

isfy tlu^ l)t\Hic !■(',( pi hviiuMit in ndeipinlo olwlolric 
lunl p;yiuu',oloj 2 ,’it'' oiu’o, d lio 1 nsl-il uii'' luis ti [ihyni- 
olopi’u'ul liihorulovy for proMunni wonuMi in winch 
ill iH I'ondnct-in^ (^xpcriiuciils uiul rcsciu’cdi on I he 
psychoprophyhic.lic, prcpanilion for delivery wilh- 
oul. pain. 

‘2. rreuiatnril.y. 'I'he iidaiitation of women iii 
pre^-nanc.y and ils ell'eei, on the develop) neni, of 
the^fetuH. These sfndies were said, lo lie based on 
the lindin|i:s in pi'ejfnanl animals on the develop- 
ment, of the brain. 

If. l:Miysioloj>;y and pathology ol the newboi'ii 
infant, iuelnding the development of the embryo 
and the inllnenee of the course of labor. Ihe 
fnnetion of embryogenesis is studied in a spetdal 
research laboratory of embryogenesis. Here 
studies on the fetal and newborn animals are con- 
ducted. Kfiuipmeut is available for recording 
cl ectroen cepb alogra m and reap i r atory m o^'cmon t s . 
Biochemical and morphological experiments are 
condneted. d'bo laboratoi'y is interested^ In the 
role of the reticadar formations of the brain stem, 
in the development of the brain and in the develop- 
ment of conditioned reflexes. A 20-chanhel EEG 
is nsed to study normal and pathologic conditions 
in the newborn. Function is studied under a 
variety of conditions— sleeping, waking, suckling, 
visual and respiratory stimulation, peripheral 
movement, and startling. 

Dr. Farbor is conducting a comparative study 
on normal and abnoi’mal newboni infants using an 
electrophysical approach. The respiration, suck- 
ling and grasp are mechanically recorded and cor- 
related with the EEG. Suckling was found to 
suppress the grasp and cause a pause in diaphrag- 
matic and abdominal respiration. After suckling 
is stopped, there continues some suppression of 
breathing and for a time only thoracic respiration 
is observed. 

Dr. Farber said there was interest in the struc- 
tures that support function. The reflex pathway 
for the grasp is by afferent nerves to the motor 
cortex. The Institute now believes in a dual spinal 
column pathway— one to cortex but also one to 
tiie reticular formation in the brain stem. Sim- 
ilarly with the sucic, the reflex jmtli is by a brancdi 
of the facial nerve to the ganglions in the central 
nervous system. 


In studying coiiical dcvclopnumt, (he scientist 
hclicvo lluiy can (li'b'ct ha'alizml d isturbancea 
spec, die. types of hirlli injui'y in response to tin 
stales of being awake, of light sleep and of (le<!| 
sleep. They have been establishing norms fortli 
newborn at various hours of age. 'I'he distnrbanc 
in reliimiiar format ion in I be lii‘st, hours after birt 
are most evident in ( be waking EEG. For ii 
stance, in a ease wit h forceps delivery and intr 
(U’anial hemorrhagt^, the waking EEG slanvi 
disturbances in (he right parietal amt troni 
le.ads. 

Elena Novikova has studied and published! 
sei'vations on the eleidroeiirdiographie findingfl 
premature infants during tiu'ir first months 
life. 

All of the w'orkers in the newborn departni 
had completed the H-yeiir asiVirantura (.raining i 
wore candidates fen' the doc.tor of medical scic 
degree. All are engaged for ]>art of their t 
in scientiflo investigations in some special fi 
Dr. Denisova is conducting research on ]) 
lems associated with hemolytic disease. S 
1955, there have been BOO cases with Rhnsiu 
compatibility but only 3 severe ABO incom) 
bilities, 1 of which received an exchange trail 
sion. Very few ABO incom])atil)ilitic.s hav(\ 
encountered. 

Part of Dr. Denisova’s rescarr.li program 
develop a im^t.liodolog^y fo)’ t he I reaimenl of e.i 
rohlasiosis. All j>r('gimii(. woimm in Moi 
have lib dotermiiialioiis pi’cnatntly. If nega 
the husband’s Rh is delnrmiiicd. If the hnsl 
is positive, the women’s consult at ion clinic n 
tains a special wnileh ovei' (h»^ pregnancy (tli 
true forboth the lirst and Hnhs(‘!|m*nt pregnane 
If previous ])regnancies liave j’eKul(!'d in abort 
or other complications or if (her<^ is a past, his 
of hemolytic <liscase, an ctfort is nnule to con 
truto all such jiatients in n hospital clinic spe 
izingin tliis condition and in premature labor. 
Mo.scow this is Mabu'uity Hospital IB, but ins 
of this general policy, many of these patients 
concenti'ided in tla^ I )epar( imnit of Patholi 
Pi’egnancy of t he Instil nte.or Obstet rics and G; 
cology. The litre is obi aim'd several limes, 
if it is found rising nipi<lly lid»or is indncod.l 
B weeks before term but not earli<'r. Emerge 
admissions of jailients not previously follow(}( 
this liospital also occur. | 

I 
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4 Endocrine problems. Dysfunctional bleed- 
ing! Sterility. Menopausal hypomenorrhea. 

The Institute lias a well- equipped laboratory for 
thocliromatograpliic determination of steroids and 
estrogens. 

Staft of Central Research Institute of Obstetrics and Gynecology 
of the Ministry of Health, U.S.S.R., Moscow 

Acting Dii'eiitor : Dr. Bartels, Il.F.S.S.R, 

Director of Obstetrics ! Dr. Raisa Kolganova. 


Dii'Gctor of Pediatries : Dr. D. Stepanov. 

Director of ISiKloorinology : Dr. Krater. 

Assistant Director of Therapeutics (Internal Medicine) : 
Dr. Tnrbayevn. 

Secretary of Institute ; Dr, Zaylanlc. 

Physiologist t Klva Shuleyklna, Ph, D. 

Obstetrician : Dr, Valentina Aristuva. 

Chief of Pediatric Newborn Department : Di*. Elena 
Novikova, 

Pediatrician; Dr. Lydia Denisova. 

Premature Department; Dr. Lebedinskaya. 




Chapter 12 

Maternity Hospital No. 25 of 
Moscow City Department of Health ^ 


Administrative Structure 

This hospital serves not only as a base hospital 
■or training doctors from the Second Moscow Med- 
cal Institute but also provides service for raotliers 
md children in this particular district of Moscow. 

In Moscow, thoro are more than 80,000 live 
airths every year, and the city’s facilities for 
liandling these births include 1,000 maternity beds 
in 30 maternity hospitals, “ 6 of which are com- 
parable to the presently discussed Maternity Hos- 
pital No. 26. 

Number 26 serves a district of approximately 
60,000 women wlio are 15 years of age ^ and older. 
The district is one of 23 in Moscow, each of which 
has from 176,000 to 200,000 persons living in it. 
This particular disbidct is divided into seven parts, 
each portion having assigned to it its own doctor. 
The maternity hospital provides its own consulta- 
tion clinic, psychophrophylactic lessons, and has 
a complete service including radiology. 

3,510 Inlanis Delivered in 1959 

In 1969, this hospital delivered 3,459 women of 
3,510 infants. Ol^hore were 68 Caesarean sections 
(2 percent) | 8 neonatal deaths (2.3 per 1,000 live 
births) ; 3 stillbirths (0.8 per 1,000 deliveries) ; no 
maternal deaths and 12 premature infants (0.34 
percent) . In addition, 134 gynecologic operations 
were performed. 

Hospital's Use ot Forms 

During the antenatal care, the mother’s record 
is kept by the maternity consultation clinic on a 
form (Form 111 ) . -^1 the 32d week of pregnancy , 

h Visitecl Octobor 18, 1060, 

3 Additional fncUltles In Moscow for niotliers and ohlldron in- 
clude two modlcal InBtltutes, three obstritrlo and gynecological 
inetltiites, ono oontrul Institute of postgraduate studies, and 
othcD gonotnl hospital B. , , .. , 

« In another maternity home, tlm delegation wna told that since 
BlrlH cannot marry until 18 years of ago, there are practically 
no births from motherB under that age. 


when the expectant mother receives a inateniity 
holiday from her place of work, an exchange card 
(Form 113) is filled out in tliree parts by the ma- 
ternity consultation clinic. The woman carries 
with her the left-hand portion, the middle portion 
is given to the hospital where she is scheduled to 
be delivered, and the right-hand portion is for re- 
cording the results of her post-partum examina- 
tion. The hospital keeps its own record on the 
delivery on Fonn 96, and data on the child is put 
on Form 97, which is given to the mother so slie 
may have a record. If the child dies, this form is 
filed with Form 96. 

Premature Deliveries Taken Elsewhere 

When a woman starts in labor she telephones the 
district’s central office, and an ambulance is dis- 
patched with a doctor and a midwife to transport 
the patient to the hospital. If the labor is pre- 
mature, she is not taken to No. 25 but to ^Maternity 
Hospital 13, where all premature deliveries are 
concentrated from Moscow. (Mateniity 13 also 
receives all deliveries with Rh incompatibility.) 
In 1969, Maternity 25 had only one case of eryth- 
roblastosis requiring an exchange transfusion. 
This excellent system helps to explain its low in- 
cidence of prematures and erythroblastosis and 
the low mortality rates. 

Beds for Afebrile Patients 

Maternity Hospital No. 25 has a department 
for afebrile patients with 120 beds for normal 
pregnancy, 30 for complicated pregnancy, 50 for 
gynecologic problems, and 120 cribs for infants. 
There is an entirely separate department , with 30 
beds, for patients admitted with a fever. This 
latter section has its own delivery room, operating 
suite, and wards. Although there is no patholo^ 
department in the hospital, every effort is made 
to obtain autopsy examinations. There are hve 
children’s hospitals that do the post mortem ex- 
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animations for the entire city. No. 25 uses the 
services of the nearby llusahov Children’s Hos- 
pital pathology department. 

Tour of Hospital 

The delegation was taken on a tour of the hospi- 
tal and was impressed with its cleanliness and 
attractiveness. On admission, the patient in 
labor is received in a consultation clinic ; if 
afebrile, she is admitted to the normal division; 
if febrile, to the pathologic division. In the 
lirelim inary examining room, she is registered, 
weighed, has her pelvic measurements checked, 
and undergoes rontine examination. She then 
is given a shower, is shaved, is put on a cart, and 
is taken to the labor room. There are four labor 
rooms each ivith three beds, and there are two 
delivery rooms each with five tables. (Ten de- 
liveries had taken place the preceding night.) 
The delivery rooms are used alternately and 
cleaned between times. Six women were seen in 
various stages of labor. No one had received any 
medication, and the delegation was told it was 
‘‘not needed.” The labor room was silent and 
there was no outward evidence that any of the 
patients were in pain. 

Treatment of Newborns 

Tins infants’ eyes are treated with 2 -percent sil- 
ver nitrate, the cords are cut, and a metal clamp 
is applied after pulsations cease. The cord is 
treated with 5 -percent fresh potassium permanga- 
nate, but no bandage is applied. The delegation 
was told 90 percent of the cords fell off by the 
third day. However, most of the infants seen in 
the ward subsequently still had cords attached on 
the fifth or sixth day. The innocent question as 
to circumcision caused consternation and much 
amusement. We were told no one wants it and 
that the people had been persuaded there was no 
need for circumcision. 

At birth, the infants are washed, and tlie tubs 
are then sterilized witli alcohol and another dis- 
infectant. Tlie skin is oiled with sterile fish oil 
or vaseline, and weak iodine is applied to the skin 
folds. An identifying wristband is applied and 
the infant firmly wrapped in swaddling clothes, 
with the arms bound and the legs straight. After 
3 days, the arms are not bound. 


Post-Delivery Wards 

The post -del ivory wards, wdnch are large, clean 
and attractive, contain nine beds each. Mothers 
are allowed up in the third or fourth post- 
delivery day and have an attractive, large exer- 
cise room. Although they are permitted no visi- 
tors, at specific times their husbands are informed 
concerning’ their progress and that of the infant. 
Only women delivered the same day are admitted 
to tlie same ward, and all are discharged on the 
same day. The ward is then cleaned and 
sterilized. 

Infants are kept in seven nurseries, one for eacli 
day’s deliveries. When diapers are changed, tliE 
infants’ buttocks are cleaned by being held undei 
a tap of running water. Babies go to breas 
after 12 hours and then are fed 6 times a d.aj 
Mothers and infants who stay beyond the time fo 
group discharge are transferred to another sectioi 
If the baby stays, the mother without othei’ chi 
dren also stays even though the infant is premi 
ture and must stay several months. If there ai 
other children at home, the mother may go hon 
but returns to the hospital for nursing and 
care for the infant herself during the day. 

An attempt to obtain a photograph of an infa 
being dressed was unsuccessful as the delegatii 
was told this could not be done without jfii 
getting the mother’s permission. Permission w 
given, however, to take a general view of tl 
nunsery. In the department for complicatt 
pregnancy, there were 30 beds. The delegatic 
encountered 7 sixth-year medical students stiidi 
ing these cases. 

Out-Patient Department 

Tlie hospital has a largo outpatient deparbineii 
where the women’s consultation clinics are lielti 
There were consultation rooms for the distric 
obstetrician where the pregnant woman receive 
her course in psychoprophylaxis. An exhibit, o 
contraceptive devices is prominently displayed 
There was a small gymnasium with a “Swedis} 
wall”, in which the prophylactic exercises au 
given. All women have routine chest X-rays 
Wasserman tests, A.B.O., and Rh blood-typing 
and pelvic X-rays if indicated. 

Tlie women’s consultation clinic houi’s are from 
9 a.m. to 2 p.m. and from 3 p.m. to 8 p.m. Ob- 
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steti'icians covering the clinic work approximately 
6 hours a day, 6 days a week, and each will see 
from 10 to 20 patients daily. Dental and other 
special consultations are available in the clinic. 
The doctor is responsible for the care of the women 
from his own part of the district. This includes 
the giving of the psychoprophylactic lessons. 
Two days a month an obstetrician is assigned to 
the delivery floor, and following this he is given 
a free day. 

Mothers are followed postpartum every 6 
months either in the women’s clinic of their part 
of the district or in a clinic attached to the busi- 
ness in which they are employed. Cervical smear 


and culpnscope examinations are a routine in the 
cancer prevention program. 

The hospital lias a special ward of 23 beds for 
sick infants. If an infant develops an infectious 
disease, he is transferred to a children’s liospita.1. 

Staff of Materaily Hospital No. 25 of Moscow City Department 
of Health 

Director ; Dr. Setnilcova. 

Assistant Director and Head of Children’s Department: 
Dr. Oblenskaya. 

Academicians; Professors Lebldov and Alexandrovich, 
Second Moscow Medical Institute. 

Director of Pediatrics : Dr. Turlna. 

Director of Pathological Department: Dr. Ivanovna and 
Dr, Knrmelitsina. 

Director of Gynecology Department: Dr. Oehinlkova. 



Chapter 13 

Children's Polyclinic No. 32, 

City of Moscow Department of Health, Moscow ' 


AdministratiVQ Slructuro 

A chiklron’H polyi'Iinid in dm (J.S.S.H. Hiu'vrH 
cIiildriMi lip (<> 15 yi'iu’fi of I’olycHnic. No. JW 
is rospon.siblo for dm 15,000 cliildnni I’csidin/r in 
ono ai’dii of Moscow ])lus all cliildn'ti (I’OjUfanllosH 
of; residiMico) wlio may Im in allmuianco al. ii 
children’s insdlodon looiiNl in (liin pari, of Mm 
city. Thii.s, tlmi-o aro i niirsm-ics, lii Ivindor- 
gartciKS, 2 boarding hcIiooIh, and 1) soliools dial, 
como under dm siirvnillaimn of (bi.'-i (diiiic, which 
is under dm dina’don of Dr, Kokynva. ICach is 
assigned a .siiecial doclor nnd nur.sc. dislrict 
is divided into 20 rc.Midential anuis and each lias a 
doclor and uiinse team. 'I'liiis, a. doi'lor is respon- 
sible for about 750 HOO eliildreii. 

Polycliiiie. No, 02 has a .slalf of fl5 doctor, s, tl7 
nurses, several dentists, and auxiliary pi«r.sonnel. 
The budget i.s 2,080,000 riildes a- year! 'I'lie elinic 
a( tempts to provide preventive medicine, |iliysi<'al 
checkups, coiiHultadoii, mid treatment when iieee.s- 
sary, Tliere are uliout 500 piitieut ^idHils a. day at 
the clinic. Siiik children are not received at the 
clinic but are treated a I, lumm. ’I'lius, die parenl. 
of a sick cliild nod lies Urn clinic, or the doctor 
I’cspon.sible toi' the child. 'Plu^ doctor sees the 
cliild at home mid trealiiunil. is preset*ihed, inchtd- 
ing hospitali/ation wlien neri^ssary. If hospilah 
ized, (lie jKilyidinie isnotilied by die hospiial wlien 
the child has Ixani ilisidnirged. O'lm in formal ion 
fioni scliool and hoin(\ visits, as widl as ho.spilali/a- 
tion episodes, are .mnmnnri/iMl on llm child’s ivc- 
ord in the clinic, 

Opera I Ion a and Observa Ilona 

'Ibo chiklren’H polyclinic, is no tilled by tlu\ nni- 
tormty consul tatiou elinic that u pmg:miMt woman 
from its di strict has regisiered for mUcnatal cure. 

‘Vaiiod Octobop 18, 1000. 


l lm public, heiildi iiiir.se troin tJie childron’.s clinic 
visits her al. home and .starts instruc.tion on feeding 
and the care of eliildreii, inc.hidiiig .supidies 
iM'eded ami 1ml h ing. After the child has been 
I lorn, tlu\ (“hiidreu’s (diidi'. is notided by the hos- 
pital ^vluM! llm child IS to he dis(tliai'ged, iVpcdia- 
( rician and mir.s(^ visit the C/hild at home a day or 
two after diseliarge from the hospital. This first 
homi\ visit to the child is never more than 8 days 
after tlisiharge. 

Ahont 2 weeks laiiu', llie mother starts bringing 
dm chib I lo Hie polyiTinic and subsequent visits 
condnim om-<^ every month througliont (ho fn-sfc 
year of life, 1 f the mother delays in Iiringingtho 
child lo dm clinic., the doctor and nur.se will visit 
the home and “inslriiel” the mother to bring the 
child more regularly. In this conneetion, the 
cl i nil' allempis lo kee.ji the [ler.somiel a.ssigmnents 
sternly so (luU llm doctor and nurse look after the 
same children over a period of time. During the 
second yi'ar of life, (he child visits the clinic ft 
liniesayear. 

Child's Rocords Kept 

Kecoi'ds are died in nx'ord I'oom near clinic 
mitraiicf'. Maeli of the 211 resideiil ial areas has a 
special color on the outside of the record folder, 
and records are died by streets within each 1 of 
l liesi‘ 21) seel inns, 'I'lui (hi Id’s reiiord is personally 
(‘arried by die records clerk lo (lie particular sta- 
tion in dm elinic where tlm (hild will bo in 
lUtendanee. 

M’hen dm child moves to nnotlmr district (there 
ar(v 0!) .siK'li iiolyelinif'.s in tlm city of Mosejow), his 
record is (ransfern'd to (he new area, Wlion he 
liecornes 1,5 years of age, the record is transfoiTed 
(o (he adult clinic, 

Tim director of Polyclinic No, 32 is Dr. 
Knkyeva, 



Chapter 14 

Rusakov Specialized Children's Hospital, 
City of Moscow Department of Health, Moscow ' 


Function of Hospital 

The Kusakov Specialized Children’s Plospital, a 
large, old structure with 1,035 beds, receives difli- 
cult eases of patients from birth through 14 years 
of age from the entire U.S.S.R. Tlie hospital is 
chiefly concerned with surgical problems, and each 
department has its own chief and its own labora- 
tories. An average of 3,000 operations are per- 
formed each year at the hospital, which is an 
important center for postgraduate training in 
pediatric surgery. Three hundred beds are set 
a.side for surgery patients. 

The original purpose of the hospital was to 
cave for cases with contagious diseases. Still 
among major problems are respiratory infections, 
pneiimoiiia and influenza, but scarlet fever, diph- 
theria, and dysentery have largely disappeared. 



Dr. V. Alexander Kruzhkov, director of the Olty of 
Moscow Specialized Hospital, the Rusakov Children’s 
Hospital, and Professor S. y. Doletaky, specialist in 
children's surgery. 

Individual Isolation System 

An excellent system for individual isolation — • 
that starts with the patient’s arrival by ambu- 

■^VlfiUed October 10, tOOO. 


lance-~is in operation although many of the 
individual isolation pavilions scattered through- 
out the grounds were empty. The delegation saw 
two infants with severe pneumonia who had been 
admitted the same day and had been placed in a 
small isolation cubicle. They were being treated 
with antibiotics. If one patient is discharged be- 
fore the other, the remaining convalescent patient 
is transferred from the cubicle l;o a ward. 

Professor Doleizky Impressive 

The delegation was impressed with Professor 
Doletzky, a young man with an intimate knowl- 
edge of pediatric surgery and the work of surgeons 
in the United States, Ho has had largo experience 
with thoracic surgery, especially tumors of the 
modiastiuum, and has published liis experience in 
repairing 160 diapliraginatic hernias. The delega- 
tion saw excellent harelip repairs and a number of 
postoperative cases of duodenal and anal atresias, 
empyema and intussusception, All appeared to be 
receiving careful postoperative supportive tlierapy 
of fluids and oxygon when needed. The hospital 
had not attempted cardiac surgery, but l^rofos.soi* 
Uoletzky I'ccioiitly attended a conference on this 
subject 111 Mexico City and liad plans foz* begin-: 
ning this type of operation. Ho presented us with' 
articles and books he had written on jiediatric 
surgery. 

Fresh Air Therapy 

Ihe wards contained eight beds and seemed 
quite crowded. Rominiscont of 26 years ago in 
the United States, groat empliasis is placed on 
fresh air therapy in pneumonia and respiratory' 
disease. Many children, bundled in great blue 
sleeping bn,gs, were on a porch receiving fresh-air 
treatment. The dolcgation saw a number of moth- 
ers in white gowns over street clothes sitting b( 5 - 
side or h ol d i iig tl i ei r very il 1 chil d ren . 

The Pathology Department is located in a pavil- 
ion of its own. Autopsies arc performed on fchoiiv 
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own patients and those from five other children’s 
hospitals— *230 to 240 a year. The delegation was 
shown some beautifully stained and mounted 
wiiole brain sections. Apparently no autopsies 
are performed on deaths at home, but traumatic 
deaths are all autopsied in two centers of Medical 
Jurisprudence in Moscow. The delegation was 
told that the hospital almost always obtains per- 
mission to perform an autopsy, but permission is 
not recpiired. 

The Pathology Department has a staff of five 
pathologists who perfonn the post mortem and 
microscopic examinations. There is no strict spe- 
cialization. In addition, each pathologist has his 
own laboratory, and each is pursuing independent 
research. Toxoplasmosis, cytomegalic anemia, 
Candida albicans and otlier infections are being 
studied. 

Dynamic Dr. Kruzhkov 

A word must lie said about the veiy interesting 
director Dr. V. A. Kruzhkov. He is a vigorous, 


dynamic, effervescent, young 77 years old. With 
great feeling, he pointed out the operating room 
in which he started his surgical career. His office 
was the only one seen in the Soviet Union that 
did not have the picture of a x^olitical figure on 
the wall — instead there was a painting of beauti- 
ful flowers. The delegation was told that he had 
a very large consultation practice, because lie is a 
very skilled diagnostician. This latter point is 
of interest since, in spite of repeated questions, at 
no otlier point in our travels did anyone admit 
that tliere was such a thing as private practice in 
the present day Soviet Union. In fact, the denial 
was usually very vehement, and ivo were left witli 
the impression that if it occurs, it is much fi'OWue<i 
upon. John Gunther in one of his books has a 
footnote stating that private practice still o.xists. 

Slaff of flusakov Specialized Children's Hospital, City of Moacow 
Department of Health, Moscow 

Director : Dr. Alexei Kruzhkov. 

Head Physician : Dr. Shapiro. 

Head of Surgery : Professor Doletsky. 

Head of Infant Section: Dr. Dikya, 



Chapter 15 

Institute of Pediatrics of the 
Academy of Medical Science^ Moscow ^ 


History of the Institute 

Director Olga Sokolova- Ponomareva welcomed 
us graciously before beginning a discussion of the 
Institute. 

The building in which the Institute is currently 
housed was 200 years old in 1969, The Institute 
of Pediatrics was foimded in the time of the 
Czars because of the very high infant mortality. 
After the 1917 Revolution, this building was re- 
constructed and made the Institute of Maternal 
and Child Welfare, which carried on scientific 
research and training programs in the pediatric 
field. In recognition, some members of the Insti- 
tute were awarded Red Labor Medals. 

In 1946 this organization became the Institute 
of Pediatrics of the Academy of Medical Science. 
The Academy occupies a key position in medical 
re.soarch, and understanding its operation is essen- 
tial to understanding medical research in the 
Soviet Union. 

Tlie Academy of Medical Sciences must not be 
confused with the Academy of Sciences of the 
ILS.S.R. The latter was created by Peter the 
Great in 1724 and concentrated more on biological 
sciences than on medicine. The Institute of Ex- 
perimental Medicine was founded in 1890 and de- 
voted itself to problems of theoretical medical re- 
search. Under the Czars, Russian medicine was 
cosmopolitan and objective and was free in regard 
to scientific methodology. After the Revolution 
in 1917, one basic principle went into effect; sci- 
ence cannot and must not be divorced from poli- 
tics. This principle ruled the Academy of Sci- 
ences: “the fundamental question is with what 
kind of politics science is connected and whose 
interest is served—the interests of the people or 
the interests of the exploiters,” The Soviet Gov- 
ernment regarded science, if based on mateilalistic 
principle, os an aid to achieve its far-reaching 
political goal and gave it much encouragement 

^ VtBited OotobQr ID, IDQO. 


and support. The contact between Russian med 
cine and tlie West during World War II (T1 
Great Patriotic War to the Soviet) revealed g-rai 
deficiencies and the need for accelerated researc 
to provide more and better drugs, equipment an 
medical technology. Out of this grew the e; 
pansioii of the old Institute of Experiment) 
Medicine, later the All-Union Institute of Exper 
mental Medicine, into the Academy of Medici 
Sciences in 1944, directly subordinate to the Mil 
isti’y of Health, U.S.S.R, 

All medical service, in common with otlu 
aspects of life in the U.S.S.R., is highly contra 
izod. The Ministry of Health, U.S.S.R., 
charged with the maintenance of the nation 
health and the conduct of its medical researd 
It exercises its authority through the Minisrfcrii 
of Health of the Union Republics. Medical 
search is conducted in institutes: (1) Institutes ( 
the Academy of Medical Science, charged wit 
broad theoretical problems and leadership in mod 
cal research; (2) Central Institutes of the Mil 
istry of Health, U.S.S.R., whore more spocif 
problems arc attacked ; (3) Reseai'ch Institutes c 
the Ministries of Health of the Union Republic 
where special local problems are studied. 

The Academy of Medical Science budget is ii 
eluded in the overall budget of the Ministry ( 
Health, U.S.S.R. For 1969, there wore 228,8 mi 
lion rubles provided. In addition there are specii 
appropriations for new buildings, equipment, ( 
other special needs. 

The Institute is the basic research unit, tho li; 
and soul of the Academy of Medical Science. Tl 
organization of eacli institute rests in (1) tho d 
rector, (2) the scientific council, and tho divisic 
of organization and methods, | 

Medical Research Highly Centralized 

Medical research also is highly centralized ah 
subject to strict governmental planning and cdi 


trol. It must confoiTn to all regulations of the 
Government, including the state philosophy and 
politics as well as the national economy. As to 
state philosophy “party jn’inciple in sciences’’ is 
one of the main tenets in any scientific investiga- 
tion in the XJ.S.S.R. It must be based on “dia- 
lectic-materialistic methodology.” {The theory 
of reality affirming continuous transformation of 
matter and dynamic interconnectedness of things 
and concepts, and implying social transformation 
through socialism toward a classless society.) 

Priorities are given to certain areas of medical 
research: (1) Radiation sicimess; (2) persistent 
diseases which have a tendency to increase, such as 
influenza, rheumatic fever, eiidogenous infections, 
malignant tumors, heart disease and disease of the 
nervous system; (3) diseases that occur frequently 
but can be controlled, snch as pertussis, diphtheria, 
poliomyelitis, brucellosis, malaria, and tubercu- 
losis; (4) diseases “of the qjast,” such as plague, 
cholera, typhoid fever. 

The Academy of Medical Science is charged 
with the preparation of the preliminary research 
plan of medical research for the country and co- 
ordinates medical research. Planning is done from 
the top down and from the bottom up. Tlie top 
planning starts with a general directive from a 
party official. Details are worked out by the Min- 
istiy of Health, XJ.S.S.R., which refers the di- 
rectives to tlie Academy. The Academy refers the 
directives to its institutes to work out their research 
plans within this framework. These preliminary 
plans are then accumulated and presented to the 
Commission on Scientific Planning, which presents 
the plans to the Presidium of the Academy of 
Medical Science for approval. 

Planning from the bottom starts in either the 
laboratories or Institute of the Academy of Med- 
ical Science or in other medical research institu- 
tions. It usually deals with specific aspects of 
problems already being studied and on which the 
Institute wishes to elaborate. The plans pass 
through the Institute’s scientific council to the 
Institute’s planning commission, to the depart- 
mental bureaus of the Academy, where they are 
coordinated wfith plans of other researchers and 
then forwarded to the Commission on Scientific 
Planning. The latter directs the plans to the Pre- 
sidium for approval and revision. Coordinated 
and revised plans then go to the Ministry of 
Health, U.S.S.R., for final approval, 


Serious Handicap for Researcher 

A serious handicap for the Soviet researcher is 
the ideological pattern on one liand and the 
changeableness of the party line on the other. A 
sudden shift in the party line from above can 
cause a complete reorganization of plans and sci- 
entific units. Work has to be abandoned and 
sometimes new w’ork begun. Scholars have to 
abide by the official ideology and centralized plan- 
ning, and they must be prepared to adapt them- 
selves to possible variations in the party line. 

New Institute of Pediatrics 

The Government has appropriated a largo sum 
of money for the construction of a new Institute 
of Pediati’ics, which was scheduled to be occupied 
by the end of 1960. Por this reason, the operation 
of the Institute was in a disorganized state, witli 
all departments concentrating on plans for mov- 
ing and for equipping the new building. The old 
building, which had 200 beds, had no department 
for infectious diseases. The new institute will 
have 500 beds in 1 unit, a 75 -bed building for 
infectious diseases, a pathology building, a milk 
kitchen, and an animal house. 

Concerned With Healthy Preschool Child 

The Institute is particularly concerned with t-lio 
healthy preschool child, his physical and nieutjrl 
development, and his training. Academician 
Nikolai M. Shekel ovanov is interested in the dovol- 
opment and physiology of the central nervous 
system in children from birth through 3 years of 

The Institute is studying various patholog^ic : 
states in early and late childhood. These studicjs, 
under the direction of Professor Tsimblor, in- 
clude; (1) the treatment and prevention of fciibor- 
culosis ; (2) severe gastrointestinal disturbancos ; 
(3) heart disease as a consequence of rheumatic 
fever; (4) leulcemia and other blood diseases, ^ i 

Acute infectious diseases of children are at pres- ■ 
ent being studied at the Rusakov Hospital umlov 
Professor Nassov but were to be transferred to 
the new building. Problems of the prematuve . 
infant are being studied by a group of scientific 
worker’s at the Institute of Obstetrics and Gyne- 
cology as this Institute had no maternity depart- j 
ment. The training of children is studied in a I 
separate laboratory, and a central nervous system | 
laboratory studies diagnostic problems. ; 
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Problems Under Study 

Tho Institute of Pediatrics has the following 
subjects under study at the present time : 

« Pncinnonia — Professor I. F. Dombrov- 
skaya, AMS, at the First Moscow Medi- 
cal Institute. 

• 1 roinatology — Professor A. F. Tiir, AMS, 

at the Institute of Pediatrics, Leningrad. 

» Metabolic Disease— Professor M. S. Mas- 
lov, AMS, at the Institute of Pediatrics, 
Leningrad. 

• Rheumatic Fever— Dr. Sokoleva Ponom- 

areva. 

® Development of the Brain and Injurious 
Factors— Professor B. N. IClossovsky, 
AMS, at the Institute of Pediatrics, 
Moscow. 

6 Child Roaring and Training— Professor 
N, M. Shorebanov, AMS, at the Institute 
of Pediatrics, Moscow. 

9 Acute Infectious Disease— Professor M. S. 
Maslov, AMS, at the Institute of Pedi- 
atrics, Leningrad. 

9 Tuberculosis, 

• Infant I’athology (particularly relating to 
to the newborn and the premature in- 
fant)— Dr. a N. Speransky. 

AWiliated With Committee of Child Welfare 

This Institute is closely afllliated with the Com- 
mittee of Child Welfare of the Presidium of the 
Academy of Medical Science. The Institute or- 
ganixos and loads the work in child welfare, and 
each year it conducts scientific sessions with other 
institutes located outside of Moscow. In 19i)9, 
the sessions were concerned with rheumatic fever 
and other acute disoasos. In 1960, the concenU’a- 
tion was to be on gastrointestinal disorders. Sci- 
lUtific workers of the Institute take active part 
n various congresses held in the other republics, 
rivoy also make scientific reports on the work of 
tho Institute. 

Laboratory to Study Brain Development and 
Injurious Factors 

In this laboratory, directed by Professor B. N. 
IClossovslcy, AMS, many methods are used to 
study the development of the human brain in coiri- 
parison with the development of the brain m ani- 
mals. The study methods embrace inorphology, 
phsyiology, biochemistry, and experimentation. 


The laboratoiy also has a ward of 20 beds for 
children of ages 1 through 6 who have brain dam- 
age or evidence of maldevelopment or retardation 
and who are subject to psychoneurological 
investigation. 

The clinic is studying the etiology of brain dam- 
age along both clinical and research lines. A 
retrospective study of causative factors is con- 
ducted on neurologic ally damaged children. It 
is believed that maternal thyrotoxicosis is one fac- 
tor that can produce fetal brain damage. To test 
this hypothesis a group of the children of moth- 
ers with this diagnosis have been studied in great 
detail. If the mother were well during preg- 
nancy, the child turned out to be healthy. If she 
were ill with thyrotoxicosis, tho pregnancy usu- 
ally resulted in abortion, miscarriage, or a child 
with some malformation. Even if the child were 
essentially normal, some slight deviation could 
be found. 

Experiments were performed on pregnant 
rabbits, dogs, and cats. Thiouracil was given to 
suppress and iodine given to increase thyroid ac- 
tivity. The experimental design varied the dos- 
age of each and the time of administration. The 
fetuses were all delivered one day prior to term. 
Thiouracil caused a definite decrease in the size 
of the brain and produced myxedema. 

Reinvestigation of Cretins 

Although much has been known about the cre- 
tin for a long time, it was decided to reinvestigate 
these children at a younger age along neurologi- 
cal and physiological lines, including pneumo- 
encephalograms. In very young cretins without 
treatment, the spinal-fluid pressures ranged from 
100 to 120 mm to 400 mm of water. Wormian 
bones were present in tbe skull sutures, hearing 
was decreased, nystagmus did not develop, the 
sldn had decreased sensitivity to pain, and men- 
tality was poor. Following eaily treatment ^Ith 
thyroid there was great improvement. Spinal- 
fluid pressures, vestibular function, and response 
to pain became normal. As long as treatment 
continued, the children could be considered 

“almost normal.” ... 

The workers concluded that the brain in uteio 
was not damaged to the extent previously thought 
but rather that its development was retarded and 
that this delay could be overcome by early treat- 
ment However, if the mother had other comph-: 
cations associated with thyrotoxicosis, the brain 


clanmge was more severe and did not respond to 
treatment. Because of tlie relationship between 
thyrotoxicosis and the development of the fetal 
brain, some attempt is made to find the disease in 
its early stages in the polyclinics and persuade 
the woman to have treatment before pregnancy. 

Other Injurious Factors Being Studied 

Many other possibly injurious factors are being 
studied with the idea that they represent pre- 
ventable conditions. These include diabetes, 
qumm^ contraceptives, radiation, and asphyxia- 

ion. Extensive clinical investigation cannot 
solve the problem of discovering all possible iii- 
pirious agents since the mother may talm medica- 
tions or foods that may be harmful without any 
record being available. 

In animal experiments testing tiie toxicity of 
drugs during pregnancy, it is not sufficient 
thRt the pregnant annual seems undamaged. 

1 liere also should be careful studies of the fetal 
brain. 

Diabetes was considered as a disease that could 
affect the fetal brain. Experiments were carried 
out m animals with alloxin diabetes. When al- 
loxin was given to pregnant animals in nonfatal 
clos^, the brains were smaller than the controls: 
lydroeeplmliis and missing hemispheres (Cy- 
clops) were encountered, and the early develop- 
ment of the fetus disturbed. Quinine^ has hem 
s own to produce deafness, microcephalus and 
anencephahis. 

Asphyxia was produced by putting oats in a 
ox without nil- or by occlusion of the uterine 

aLXl' 'i.M-minute exposure the oats 

aboitecl, after 6 minutes kittens were born alive 
and were normal, after 8 minutes kittens were 
live bom but were more active than controls. In- 
jeotions of camphor that were tolerated by the 
controls caused comuilsions in these kittens. Fol- 
owmg rotation, the asphyxiated animals devel- 

dirflo? rf""' the controls 

did not. It was concluded tlint the asphyxia de- 
creased both the number of capillaries and^ cells in 

a maternifv"^ retrospeotive study of children at 
a maternity home revealed that the longer the 
asp lyxia at birtli, the greater the injury. The 
Russians are acquainted with similar findings^ 
work r...ortea in the United States. ^ 

9s on Development of the Brain 

Klossovsky was 
n 1960 by the Government Printing 


Office for Medical Literature. It is entitled Thi 
of the Development of the Drain and tk 
liffect on It of Injurious Suhstames, Tlic dele- 
gaLon was given a review of the basic theoreticcil 
principles underlying his studies : 

/ 0 / Bram Development is the stage in 
vdiich the brain is nourished for groulh liy tlie 
choroid plexus. It is a basic principle in biology 
- lat nutrition is vital to the development of ceils. 
I he choroid plexus makes the nutritive substance 
for the growth of epithelial cells, and from (lie 
epitJielial cells the nerve cells are derived. Tlie 
only nutrition for the brain at this stage vmn?s 
through the cerebrospinal fluid that is miKdi moiv 
rich 111 protein than is adult fluid. 

Btaffe //, the Qapillanj Deeding Stage, Dr. 
Klossovsky said that he was the first to demon- 
strate how the capillaries of the brain develop and 
grow. He had a demonstration illustrating the 
various stages of this process an-anged for tlie 
delegation’s inspection. Interference with the 
noiTOal process of capillary growth was said to 
be a most delicate method of testing for factors 
that might interfere with brain devolopmonb 
Under study were the effects of smoking, alcohol, 
a.nd vaiious drugs. The central nervous .sy.stcin 
change ^vas said to depend on the stage of lirnin 
development at which the insult is received. 


Principles Underlying Reflex Development 

The delegation was then given statements as to 
principles underlying reflex developmoftt: 
The vestibular receptors are the first to develop, 
and as the fetus moves these receptom send iin- 
prJses to the brain. This is the explanation as to 
w ly the 4-month fetus has the same somicircidar 
canals as the adult. The theory is that tlio de- 
velopment of the brain depends on the reception 
of afferent stimuli. For instance, in an experi- 
ment in^ which Chloromycetin is given to dam ago 
t le vestibular apparatus, the result' is nn under- 
development of the brain. 

Similarly, taste and smell in utero are nece.ssnry 
for normal brain development. The fetal Iddne * 
secrete urea into the amniotic fluid and it is tl 
tiat develops the taste and smell centers, whi 
in turn influence the normal development 
t e total brain. If abnormal substances are i 
lected into the amniotic fluid, the normal (lov< 
opment of the brain is affected. 



Development of the Child 

Professor Sherebanov discussed the develop - 
nieiifc of the child from birth to 3 years of age. 
Many Soviet workers have conducted experiments 
on the development of the central nervous system 
in animals. Present investigations are designed 
to study this development in man. The Soviet 
scientists apparently accept the principle that 
ontogeny repeats phylogeny, and many important 
investigations of the physiology of the central 
nervous system have been based on the ontogenetic 
method. The infant’s brain is not morphologically 
developed at birth and allows both the study of 
inheritance and acquired influences. The Insti- 
tute has its own clinic of 25 beds for the study of 
the development of normal children from 2 to B 
days of age to 3 years. It also has special labora- 
tories and associated experimental work in other 
laboratories. 

The development of children is studied by the 
classical methods of conditioned reflexes, Modi- 
fications of these classical methods, which do not 
harm small children, are used. Professor Nikolai 
I. Krasnogorsky in Leningrad, in his older age 
group, was able to use the secretory reactions that 
call for the collection of saliva. This method has 
not been used in infants because of the poor de- 
velopment of the salivary secretions and the 
trauma involved in the collection of saliva. The 
following conditioned reflexes were under study : 
motion; sucking; defense mechanism — startling; 
orientation ; and reinforcement of the signal sys- 
tem by food or orientation. 

From these studies it has been concluded that 
au infant between 1 and 2 months may respond 
to these conditioned reflexes. By 2 months, 
however, cortical function can be demonstrated, 
since in the establislnnent of conditioned reflexes 
tlio main role is assumed by the coi'tox. This con- 
clusion has vast application in the U.S.S.R. It 
is the basis of the dictum that, subjected to train- 
ing from this 2- ito 3-mojitli age, the cortex is capa- 
ble of functioning, 

More complicated reflexes, in addition to con- 
ditioned reflexes, have been studied from an early 
age. Kosiilts showed that at 2 to 8 montl^s, sharp 
sounds can be heard ; then by 6 to Y months distinct 
sounds can be detected as well by the infant as by 


an adult. Small infants can also be conditione( 
to colors and other sensory stimulations. 

The amount of sleep a child should have at i 
giA'en age is thought to be imimrtant to child 
rearing. This has been studied and also the bes 
environmental conditions for wakefulness am 
sleep fulness. Norms have been established accord 
ing to age. 

Muscular Coordination Studied 

The Institute has studied the development oi 
good muscular coordination, and a method of ox 
orcises and massage has been developed that h 
said to accomplish this objective. Experiment a' 
studies have helped to construct a system tliat pro' 
motes the development of speech. 

The Russian scientists do not believe there is 
evidence that a fetus can be conditioned, and thal 
the first conditioned reflex that can be developed 
is at t) days of age. The vestibular reflex is first, 
then sound, with sight much later because of the 
complicated structure of the eye. 

The favorite child for study of conditioned re- 
flexes is between six months and 1 year of ago, 
Because of their relatively simple structure, it k 
possible to obtain and verify firm results. The 
problem becomes more complicated with advanc- 
ing age. 

It is firmly believed that tlie proper manage- 
ment of the first year is fundamental to good brain 
development. 

These studies are important, since the recom- 
mendations of this Institute are mo.st general!}' 
approved by the Presidium of the Academy ol 
Medical Science and the Ministry of Health and 
become the rules for infant and child-rearing in 
nurseries and kindergartens throughout the Soviet 
Union. 

Staft of Institute of Pediatrics oi the Academy ol Medical Science, 
Moscow 

Director: Academician Olga D, Sokoleva-Ponotnareva. 
Pediatries Department Head; G, N, Sperausky. 
Pathologic Physiology Department Head : Profess 

Pyochkov. 

Pathologic Morphology Department Head : I 

Dergachov. 

Central Nervous System Laboratory Head: I 

Polosovaky. 

Organizational Sclentiflc Laboratory Head: Dr, 
Biochemistry Head; Professor Titayev, 
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Chapter 16 

Institute of Nutrition of the 
Academy of Medical Science, U.S.S.R., Moscow ^ 


Function of the Institute 

This Institute, established in 1930, has broad 
responsibilities for the nutritional health of the 
entire Soviet Union. All food processing must 
first be tested here before manufacturers can pro- 
ceed with production. At the moment the Insti- 
tute is investigating the production of canned 
dried milk, and all milk factories must await its 
approval before manufacturing can begin. The 
Institute has sponsored expeditions into the far 
north, into middle Asia, and into the mountains to 
study the nutritional needs of people of different 
nationalities in various climatic and geographical 
areas. There are nutrition laboratories in Kiev 
and Tbalisi that may in the future be organized as 
institutes, but at the moment this is the only one. 
The i-esearch program for 1961-62 consists of 
many problems— among them: (1) weight gain 
in pregnancy, (2) relation of protein intake to 
prematurity, and (3) differentiated nonnals for 
nutrition for various levels of the population. 

Studies on Pregnant Women 

In areas of the delegation’s specific interest, the 
Institute deals with the nutritional aspects of pre- 
natal and preschool health. Studies have been 
carried out on pregnant women beginning at the 
second month of gestation through the fourth 
month post partum. It was concluded that the 
pregnant woman needs more protein than the 
average nonpregnant healthy adult and as “the 
result of much research” the figure of 2 grams of 
protein per kilo of body weight has been decided 
upon. 

On questioning, it was admitted that they had 
done no work on actually determining that the 
2-gram figure was better than any other. The 
delegation was told this level had been dotennined 
by others, especially in the United States, (We 


informed them that as far as we knew the general 
figure recommended in the United States was 
grams per kilo.) They stated the figure recom- 
mended in Brazil was 2i/^ grams but that this wa.s 
too much. It appeared that their “research” was 
conducted a number of years ago and consisted 
in. giving the 2-gTain level of protein per kilo to 
29 pregnant women. 

No Controls Used 

No controls were used, but careful and complete 
metabolic studies were cari’ied out on those 29 
women wliile they continued tlioii' normal life at 
work and at home. The delegation inquired as to 
what criteria were used to determine that this diet 
w'as a success and was told that all 29 women 
delivered normally at the Institute of Obstetrics 
and Gynecology, that the infants were better than 
normal according to their weight and length, and 
that there were no premature infanta. On the 
basis of this “experiment” 2 grams of protein per 
kilo has become the law of the land. 

Other Factors in Recommended Diet 

The recommended diet for pregnant women, of 
course, pays attention to other factors besides the 
protein. During the second half of pregnancy, 
milk and daily products are emphasized to pro- 
vide adequate calcium. Vitamins are provided 
through fruits and vegetables and an added sup- 
plement of 100 mgs of vitamin C is given daily, , 
III the first half of pregnancy, salt is optional ; in 
the second half a total of 7 or 8 gi’ams is allowed — 
4 as calculated from food and an added 3 to 4; 
grams optional. No added iron is given. 

The total daily calories permitted average bo-? 
tween 3,000 and 3,600. For overweight women,! 
total calories can be cut to between 1,S00 and 1,800: 
but never as low as 1,000 calories. There was no 
answer as to the weight gain to be allowed in 


1 Visited October 21, 1901, 



prognuiicy — (his is Ji “specialized question” for 
15)01-02. When told of oiir problem of being 
nnublc to get women to eat 100 grams of protein 
a day, they said litis never happens in the 
n.S.S.T?. — there is no refusal and all food is com- 
l)h‘tely eaten ! The Institute scientists are con- 
vinced that the incidence of jn ematurity is related 
to the amount of protein and as evidence point 
to the high incidence during the war years. 

Department of Child Nutrition 

A mtiin task of the Institute had been to work 
out th(‘ definite, content of cluldren’s food for 
tliderent veal’s of age. There has been a special 
1 )epai’tment of Child Nutrition since 15)32. Based 
oil the recommendations of this Institute is the diet 
tluu the nur.serie.s, kindergartens, inul children’s 
homes throughout the U.S.S.B. feed their children. 

All <‘hil<lren in the Soviet Union must receive 
r«‘gular and adequate food. Milk is considered 
a most important food, and adequate milk sup- 
plies are now available. It is used in all forms — 
natural, yogurt, and other soiir-milk product, s are 
vm-v popular. All milk in tlie U.S.S.R. is said to 
bo pasteurized. 


Study of Nutrition of Healthy and Sick Child 

!)r. Boiteva is .<^tudyiiig the nutrition of the 
liealthy and sick child according to age and bv 
usings (lie individual study ajiproacii. She is try- 
ing to discover the elfect of protein lack in metab- 
olism and psychoneurological diseasig and has 
published a sy.-tem for determining the protein 
needs of ehtldren from birth to 5) years of age. 
Dr. IVdtevu and other workers may use, any of 
the cliildtvnV departments for re.^earch. The re- 
sults iKvaijue recommendations and, if approved, 
ar»' jutoHimeil to other children's dejtartments. 
It (s leeoiiunejided that the age group from 1 to 
3 years have 1 to ir;, grams protein per kilo and 
the 3 to T and the young school ages are said to 
need 3 to 4 granns. 


Dr, Polteva has published a number of articles 
on the relationship between low-protein intake and 
a lowering of resistance to infection. The early 
signs of protein deficiency in children were re- 
ported as changes in growth and development and 
changes in the state of immunity. This was 
measured by the ability of white cells to phago- 
cytize bacteria, determination of serum comple- 
ment tit res, the frequency of upper respiratory 
infection, and other clinical signs. 

A discussion then took place on their methods of 
feeding normal infants and children, Every 
effort is made to have the baby breast-fed to the 
age of G months. If there is insuflicient milk, the 
first choice is to put the infant on pumped breast 
milk, and if this is not available, the physician 
writes a formula and the milk is prepared and 
bottled at a milk kitchen. A comparison of for- 
mulas showed theirs to be very similar to those 
used in the United States, 


uiiiit iiiucn sour miiir, especniii j 

yogurt, is used. These formulas are so thick il 
is difficult to get them out of the narrow bottles 
and the feeding is usually by a spoon. Cereal is 
usually added at 5 months, but earlier if there is 
insufficient breast milk. Vegetable purees ari 
ac ( Gf at 5 01 fi montlis, and these are obtaiiial>l( 
m mdivKhial feedings in jars as in this counfcrv 
1 ^imin D, 4,000 to 5,000 units, is given begiimin o 
at froin 6 to 8 weeks. Later they change to cod 
liver oil, and continue this to 7 years of ago 
Vitamm C also is started at from 6 to 8 weeks nnd 
IS m the form of carrot juice, cabbage juice, and 
orange puce if available. No routine iron pron- 
iiration is used. The most important criterion for 
.^iclequate growth is the heiglit-weight ratio. 
Stnndaitl lieiglit, cliest oiroiimfei'enoe, and weight 
charts are used. ^ 


U.S.S.R,, Moscow 

Dir^^tor : 0. P. Molchanova, corresponding: member of tlio 
Chief of Infant Nutrition Section : Dr. Polteva, 



Chapter 17 

Institute of Defectology, 

Academy of Pedagogical Sciences, R.S.F.S.R., Moscow * 


Institute's Functions 

Tlio Institute of Defectology, which is housed 
ill what appears to be, an old and poorly main- 
tained building, concentrates on disorders of chil- 
dren such as deafness, blindness, mental retarda- 
tion, motor defects, speech and reading deficiency, 
and combinations of these disorders. Children 
with defects are studied by a variety of methods 
that utilize many scientific approaches — medical, 
psychological, psychiatric, and pedagogic. The 
objective of all studies is to establish a definite 
diagnosis and to discover compensatory means of 
substituting for a defect. Every effort is made, 
liowevor, to correct the defect itself if at all 
possible. 

The long period of study and training requires 
the establishment of a favorable environment for 
normal development. This means that special 
schools must give the same training the normal 
child receives, so that when the defective child 
graduates he will have as similar an education os 
possible. These special schools have a difficult 
problem, since the learning process is complicated 
and must be related to the child’s defect. Through 
vocational training, however, handicapped chil- 
dren can receive higlier education and are prepared 
to lead active and productive lives, 

Slaff and Budget 

There are 226 persons who work in this Institute, 
of whom 25 percent are doctors of medical science, 
doctors of biological science, or prof essoi’s. There 
also are 70 senior scientific worker’s who 01*0 can- 
didates for degrees in biological or medical science. 
The Institute chooses its workers by competitive 
examination every 6 years. At the time of the 
delegation’s visit, there were 12 aspimnturas in 
training as day students and 12 others taking their 
training by correspondence. This Institute and 
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its affiliated children’s institutions liave an annual 
budget of 5 million rubles. 

Special Departments 

I he Institute has a iiiimber of special depart- 
ments: a clinical and pathophysiologic depart- 
ment ; a scientific laboratory to study psychologic 
processes ; a department for the development and 
upbringing of handicapped children j a depart- 
ment for speech impediments; a laboratory to 
study technical means of compensating handi- 
capped children; a department dealing with ap- 
paratus for the blind ; a laboratory to study the 
deaf, dumb, and blind; a special experimental in- 
stitute for the study of the blind, and a special 
experimental institute for the study of the men- 
tally retarded. 

Through these departments, the Institute 
studies the pathophysiologic and psychologic 
characteristics of children with various defects 
and studies motor defects in handicapped children. 
A classification of defective children has been de- 
veloped, and treatment is given accordingly. 

Study of Deaf and Blind 

In laboratory studies ou psychological pecu- 
liarities of children who arc both deaf and blind, 
therapy is based on the Pavlov theory of an ana- 
lyzer system composed of three parts. The periph- 
eral receptors receive sight or hearing impulses ; 
these are transmitted by the afferent nerves to per- 
ceptors in the central nervous system, and their 
analysis results in understanding. The scientific 
workers at the Institute have been trying to invent 
an apparatus to perform this ‘‘analysis,” 

New Training-Teaching System 

A new system of training and teaching recently 
has been established, and the government has 
issued special instructions for the use of this sys- 
tem in working with handicapped children. The 


state-prescribed school system for defect i^'es is 
organized as follows : 

Preachool age: Early training and upliringing 
methods are included. The theory is that preven- 
tion and compensation are easiest at tliis age. 

School age: An obligatory special 8-year pro- 
gram to correct or to compensate for the defect 
and to teach general educational subjects as close 
to tlie normal school curriculum as possible. 

Adults: Schools are available for training cer- 
tain adult defectives, such as the blind and the 
deaf, for a profession. 

In addition, there are vocatioivd schools to pre- 
pare the child for a useful life. These s(’hools \ise 
special techniques, .so that the potential of the in- 
dividual child can be developed. For instance, a 
child may be trained to attend a certain techiio- 
logical school, such as a school of metallurgy for 
the blind. There are also numerous professional 
schools dealing with the arts. 

Care of Defective Infants 

The Ministry of Health is resijonsible for tlie 
<liagnosis and care of defective infants under li 
year.s of age. The infant.s are cared for in a spe- 
cial IToiuse for Infants wliose pediatric* stall work.s 
in clo.se cooperation with the stall' of the Institute, 
of Defectology. The Ministry of Health's s|>ecial 
institute for the House of Infants is called the 
Special Scientific ^fethodologic Institute of Pedi- 
atric P.sycliodynuniicH. The Institute of Defect- 
ologj’ accepts children from 2 to 10 years of a^e, 
and the patients may be referred Ity jiltysicians, 
parents, or schools. The Institute (hies not ac<'ept 
(‘hildreu whose primary prohlemsare nf einoriotial 
disturltance or epilepsy. 

Facilities of the Institute 

Inpatients, PM) hods for till types of defect.s. 
O.P.I). elini(‘, case load of loo patients. Three 
lioarding schools, one for the bliml, one for the 
deaf, and one for mentally retarded with -10 iieds. 
Twenty-five boarding schools for all kinds of ex- 
iwrimentiil work. 

Tour of Laboratories 

Phonetic aiul Acou>.tlc Ijtboivftonj: The delemi- 
tiou was told that the diagno.sis of heiiring defta'ts 
in small cliihbf 11 is difiicnlr, jiarticiilarly if it fs 
combined with dmn}ino.s,s or (hdecrive sjieecli. The 
objmive of this lahoratory is to utilize the mini- 
mum licaring pre.senl to its ma.ximiim capability. 
There w&s need for a practical itiethod of testitig 

(k) 


hearing, and since the. painful skin galvanic ro- 
actions of the psychogalvanic method could not be 
used in small children, a new method has been 
successfully developed. 

In testing children from 2i/^ to 3 years old, the 
sound signal must be meaningful and of interest' — 
“signal meaning.” This new method is said to 
determine and to record objectively the exact level 
of hearing to sounds of varying wavelengths and 
intensities. The child is placed in a closed cnbiclo 
with a worker, and the earphones of an audiometer 
are applied. A sound is introduced loud enough 
for the child to hear. When the child reacts, the 
worker presses the youngster’s hand on a bulb. 
When the bulb is pressed, an interesting colored 
picture appears on a frosted screen before the 
child. After approximately three demonstrations, 
tlie child’s conditioned reflex is established. He 
hears a sound, presses the bulb, and a pretty pic- 
ture appears. IWien this reaction becomes a 
habit, tlie hearing test can be performed at varying 
frequencies and intensities. The characteristic of 
the sound, the time to react and the intensity of 
the reaction are all recorded. The youngest ngc 
for consistent results was found to be 3 years, and 
all but the imbecile can be tested. Tlie test is not 
.suece.-.^ful in tlie child with a motor defect as 3 £ 
.seen in cerebral palsy. 

Sludie,s have been attempted to use the coiicli- 
tionod reflex response as a test for henriii^r of 
lio.spitaHzed 2-montli-old infants, with feeding* ns 
tile reward. 


leaching the Blind: Blindness is associated 
with a central nervous system defect, tlie delega- 
tion was told. This was demonstrated in a sfciicly 
of die electrical activity of the brain in 40 blind 
patients, ages 15 to 30 yeai-s. In the absence of 
vision, cortical activity was disturbed. 

Using tlie foiii-clmnnel electroencephalofii-aHJi 
ilui'ing sleep and after light stimulation, the alpha 
rhythm is depressed in the Mind. In acquired 
b imhiess, certain sound stimuli can make the 
alpha rhythm appear, Reactions to orders to open 
or close eyes can make the alpha rhythm reapphr. 
Uie ongemtal y blind never have developed aJpha 
iliytlinns and therefore they do not respond 
If the child with acquired blindness has an in- 
strument to register skin potential attached to tlie 
wiiM. and oscillograph electrodes attached to the 

ill', ’ “■ ‘iisk moh as 

tiaeuig a familiar object such as a square, the 

s 111 potential of the wrist increases, followed by 



and left eye movement. When the stimulus 
stops, the skin potential lii’st disappears and the 
eye movements later halt. Tliis phenomenon does 
iiofc occur in the congenitally blind, since there has 
been no life experience connecting the movement 
of tile hands and eyes (though the congenitally 
bliocl can move their eyeballs on command). 

Hearing reactions of the blind of all ages are 
iioi'inal. In teaching the blind, conditioned re- 
flexes must be established, and the main role is 
played by the cerebral cortex. Through sound, 
a vocabulary can be acquired, although it is 

dilfioult for the blind to imagine what a word 
iificans. To develop perception, physical culture 
mefclrocls are used to have a word create the image 
of tile object. Tlie delegation was given a demon- 
strati oni of an apparatus that scans loriiited matter 
letter by letter and line by line with a photo- 
elec txdc eye. The photoelectric eye transforms 
eaclr letter into a distinctive sound. It takes a 
cliild about 40 hours to learn to read by this 
niotliod. Braille is, of course, the standard 
nietliocl of teaching the blind to road, 

£> G^poiHment of P(itlioj)liy&iology: This depart- 
ment, formerly headed by Professor A. K. Luria, 
is now directed by Dr. Pevzuer. Informed of our 
visit, ^Professor Luria made a special trip to the 
Institute to tell us of his work, The laboratory 
is px'imarily concerned with the diagnosis of men- 
tal retardation and with the discovery of other 
defects . that may cause an erroneous diagnosis of 
moiitnl retardation. Psychometric examinations 
used ill the United States are in disfavor in the 
Soviet Union. Dr. Luria said that an IQ of 70, 
f oi' instance, can be the result of a variety of causes 
not I’^olated to the child’s native capacity. The 
low Id can be the result of congenital brain defect 
or oZzf/ophrenia^ prenatal injury, a sensory defect 
s 11 oil as bearing loss, or long inactivity caused by 
disease or malnutrition. The task of the labora- 
tory is to make the correct differential diagnosis 
using psychological and physiological techniques, 
'Ulie fclaeory is that IQ is a purely quantitative test 
and til at what is needed are qualitative examina- 
tions. It is clear, therefore, that in the U.S.S.E., 
psychometric testing is not given much weight, 
eitlxei* in diagnosis or in educational placement. 

Earlier Report Proves Helpful 

Xlio Children’s Bureau of the U.S. Department 
of Hoalth, Education, and Welfare had provided 
tlio delegation with a report by Dr. Joseph Wortis, 


clinical professor of psychiatry at the State Ui 
versity of New York, entitled Mental Retardati 
in the Soviet Union. This work, based on a 
week study of mental retardation and relab 
subjects, proved invaluable to the delegation. ( 
a visit to the Institute of Defectology, Dr. Worj 
had interviewed both Profosor Luria and I 
Pevzner. 

As an addendum, Br. Wortis, in his report, pt 
vided a translation of the official declaration of t 
Ministry of Education, R.F.S.S.R. and the Mi 
istry of Ilealth, U.S.S.R. on “The Principles 
Admission to Special Schools for the Retardec 
This declaration illustrates the soviet’s concept 
mental retardation : 

Auxiliary seliools will accoyt children who are stiidyl 
unsuccessfully in the public schools, provided that pec 
gogicnl investigation shows that they are unable to ahso 
the program of the public school, and provided fiirtt 
that medical examination indicates that the cause of t 
failure of tliese children is a brain defect or dlseci 
which hampers successful education In the public schoo 

Transfer can be made only by a special commlssh 
and only when the following conditions are satlsde 

... the public school must have recognized the retarc 
tion — and for not less than one school year took 
necessary measures to Improve his siicccsa. 

When child psychiatrists also concluded that the cat 
... Is a mental defect due to organic brain dofeet 
disease. 

Dr. Wortis’ translation reveals that auxilia 
schools shall not admit — 

Children whose backwardness In school has a tempora 
character and is the result of poor health or deflclenc 
In upbringing. Retardation In the public schools must 
overcome through individual help in studies, treatmt 
and the simultaneous work of the school and the fam 
in the education and training of the child. 

The Wo rti s rep or t also says that — 

Bach student of an auxiliary school shall be accord 
an annual many-sided review of his status by the pei 
gogic soviet (committee) of the school, for the purpose 
revealing the possibilities of his return to the regu 
public school. 

The director and the pedagogical collective of the pub 
school must create appropriate conditions for the stndci 
transferred from auxiliary schools, and carefully 1( 
after them for the purpose of preventing their falling bf 
In the future. 

Narrow View oi Retardation 

I 

The Soviet therefore takes a narrow viowl 
retardation and limits it to brain damage or h 
ease. Other types of intellectual inadequacy i 
regarded as the result of social, educational,' 
psychological causes and in the province of pet 


gogy. Ill reference to retardation of this first type, 
the Soviet workers all use the term “oligophrenia,” 
Their philosophy also explains the elaborate ef- 
forts to differentiate the oligophrenic from the 
f unction a.1 cases. 

Dr. Pevzner, who has worked for 30 years in the 
field of oligophrenia and has recently published a 
book on the subject, discussed her ideas on this 
subject. To quote from a recent essay of hers : 

Oligophrenia is a kind of underdevelopment of the com- 
plex form of mental activity which arises as a result of 
an organic lesion of the central nervous system at dif- 
ferent stages of the Intrauterine development of the fetus, 
or in the very early period of life. 

The main pathologic lesion is a diffuse injury or 
defect of the cortex, she says, adding that there 
may be other aSvSooiated factors — hydrocephalus 
and a superimposed focal lesion. 

Dr. Pevzner exi)ressed these views : 

The crucial physiological factor in the patho- 
genesis of oligophrenia is the inertness or im- 
mobility of the reactions of the feebleminded. 
Anatomical defects may be expressed by contribut- 
ing to the inertness or lack of plasticity. In its 
evolution, the mammalian brain has constantly 
gained in its plasticity, The lack of plasticity 
represents a lower evolutionary stage of brain 
development. 

Clinically mental defectives show a lack of ca- 
pacity for abstraction or conceptual generaliza- 
tion. Examples of lack of plasticity are weakened 
capacity for both excitation and inhibition : weak- 
ened inhibitions, the restless or excited; weakness 
of excitatory processes, the torpid or indolent. 
The hyperactive child is fimt taught by external 
resti’aint. Then there comes self-imposed physical 
restraint and later internalized and subjective 
restraint. 

Attentiveness Measured 

Professor Eugene Sokolov, Professor Luria’s 
associate, had been measuring and recording at- 
tentiveness by studying a number of physiological 
variables, especially shifting changes in the skin 
liotontial and in the calibies of the blood vessels 
of tlie scalp and fingers. He had recorded the 
lespoiise of children to words related by sounds 
or by meaning and thus Imd studied the steps 
thmugh which language development proceeds 
both normal and defective cliildren. Dr. Wor- 
was much impressed with this research, with 


its important implications for the analysis of 
the thinking proce.sses and for corrective educa- 
tion. Dr. Luria has long been interested in the 
organizing role of speech in the development of 
thinking and abstract concepts in children. 

Dr. Sokolov’s teclmique and the electroenceph- 
alogi'ain are used to differentiate the oligophrenic 
feebleminded from feeblemindedness caused by 
“inactivity.” A most important discovery was 
that the physiological techniques could dift'erem 
tiate primary oligophrenia from mental retarda- 
tion secondaiy to slight deafness. This finding 
led to a major reorganization of the Soviet school 
.system, In ordinaiy schools, 4 to 6 percent of the 
children were found to have some impairment of 
hearing, but 16 to 24 percent of those considered 
feebleminded were found hard of heanng. As a 
result, 20 to 25 schools for the feebleminded have 
been closed and replaced by schools for the hard 
of hearing. The delegation was told that this was 
a good example of how research findings in the 
Soviet Union can be immediately translated into 
practical policy causing a revolution in pedagogy. 

Treatment of Cerebral Palsy 

Dr. Luria described the Soviet concept hohiiitl 
the treatment of cerebral palsy. If there is a 
fixed cortical lesion that causes spasticity of tho 
legs and aj)parent involvement of the arms and 
liands, the latter disturbance may be a secondary 
disturbance caused by synaptic conduction. Tho 
leg cannot be helped, but if the synaptic conduc- 
tion can be blocked by inliibitory drugs, the func- 
tion of the anns and hands may be improved. 
Anticholinergic drugs such as physostigmine and 
a new curare-like chug “galantainine hydrobro- 
mate” have been used in 200 cases with veiy cood 
re.sults. 

"The Mentally Retarded Child" 

A Soviet text describing the Russian system of 
studying the mental activity of children in a more 
natural way and under normal surroundings soon 
will be piiblislied in England. Entitled “Tho 
Mentally Retarded Child,” the book will tell of tho 
advantage of studying early and simple reactions 
m making a differential diagnosis: If a child is 
ordered to squeeze a ball, the oligophrenic and 
normal child respond differently. The former, 
after an initial inertia, produces an increased and 
prolonged tonic reaction. 



Laboratory for the Deaf, Dumb, and Blind 

We visited the laboratory of Professor Sokol- 
yauskjs where Dr. Marceva told us of their wodc 
with the children who are deaf, dumb, and blind. 
Most of these defects are the results of meningitis 
in the 2 or 3 years of life. The second most 
common cause is birth trauma. These children 
have only one sensory system, touch, through 
wliich they must make all contact with their en- 
vironment. They must be taught to speak, the 
proper habits of behavior, and the ability to 
imagine suiTOunding objects. They first aie 
taught finger signals and finger spelling, t len 
Braille. Then grammar, vocabulary, and oral 
speech are taught last. 

The deaf, dumb, and blind must associate with 
each other and make contacts through tactile re- 
ceptors and must learn to talk through Braille, 
A machine is available which makes tactile read- 
ing possible. It is usually possible to teach some 
occupation. In the R.P.S.S.K,, there aie 80 sue 
children between the ages of 2 and 14 years m 
special sanitoria. 

Brain Damage 

In the laboratoi 7 for the study of brain damage, 
Dr. Novikova told of these results : Electroenceph- 
alographic studies have been made on normal 
children, oligophrenics, and children with othei 
defects. The oligophrenics showed poor alpha 
rhythms and no change in response to strobe light. 

School Statistics 

Soviet children are admitted to the auxiliaiy 
schools between the ages of 8 and 10 years only, 


and no child is admitted to class 4 or above. Dr, 
Wortis found that of a school-age population of 
10 inilhon in R.F.S.S.ll. there were. 48,000 children 
ill or being considered for admission to the schools 
for feebleminded. This is a rate of 3 per 1,000 
school-age children. (Masland estimates that m 
the United States, 3 per 1,000 cluldren born never 
reach the 7-year level and that 30 per 1,000 never 
reach the mental age of 12 years.) The propor- 
tion of those in auxiliaiy schools to the total 
hvlion is 1.4 per 1,000 for R.F.S.S.R. ; 
for Tbilisi in Georgia; and 1.5 per 1,000 toi 
Sukhumi, on the Black Sea. Dr. Wortis, from 
the background of his special training and from 
the concentration of his inquiries in the Soviet 
Union, concludes that “though statistically re i- 
able comparisons are not possible, and will not be 
for some time, there are some indications that t u 
actual amount of true mental deficiency m th< 
Soviet Union is less than it is here.” 

The delegation was cautious in accepting t ii 
statement, in view of the difference in diagnosti 
criteria used in the two countries. 


StaH of Institute of Defectology Academy oi Pedagogic 
Sciences. II.F.S.S.H., Moscow 


Director: Dr, DyntcliUov. 

Assistant Director: Dr. Morozova. 

Director, Department of Oligopln-onia : Dr. Aliyev. 

Chief, School of Blind and : i 

OJiief, Department of Mentally Retaided 

OlfiS! Laboratory for Deaf. Dumb and Blind Oliildre 
Professor SokolyanaUy. 

Scientific Workers: Drs. Beltukov. Korobln, and Iveym 
(hearing defects) ; Dr. Pevzner (central 
defects) 5 Dr. Boslds (speech defects) aiulDi. Dydl 
(motor disturbancGs). 

Chief, EEIG t Dr. Novikova. 



Chapter 18 

Central Research Institute for Health Education, Moscow 

I p 


Functions of the Institute 

The Central Research Institute is a research 
center for M^orldng out the methods of health edu- 
cation nmoiig the dilforent population groups. 
This rc.search consists not only of the methods to 
1)0 used hut also the development of visual aids, 
guides, and publications — especially for teEichers 
of health education. 

A, chart was presented showing the administra- 
tive structure. There are 100 professional work- 
ora employed in this capacity, of whom 20 are 
physicians (5 pediatricians) with the degree of 
Oandidato of Medical Sciences, and 2 are profes- 
soi'S. An experimental shop has 250 employees 
to prepare displays, bulletms, exhibits, and other 
visual aids. For purposes of publication, there is 
all art council and an editorial council. 

The emphasis put on different programs in 
liealth education is in accord with that of the 
U.S.S.II. Ministry of Health. The order of pri- 
ority is maternal and child health, prevention o± 
cardiovascular diseases, cancel*, and the eradica- 
tion of infectious diseases. 

General Health Education in U.S.S.R. 

Health education is stressed in the U.S.S.R. be- 
cause of the preventive aspect of its medical care 
program . Each province, republic, oblast, and city 
has its own House for Health Education. In the 

krnia and outlying districts, 

caried on by health educators from the Sanitai’y 

Epidoufiiological Station. 

Kducation of the public in health matte 
riod on by all medical pei-sonnel “Xr 

foldsohers, micbvives) as part 
duties. It is carried on in all 
tals, olinios, as well as in Houses of Culture ai 
I’alacoB of Culture in the U.S.S.R. In ^ 
when doctors continue their postgrad _ 
fresher training, Irealtlr edueatron is irrclrided as 

part of the curriculum. 
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Each republic has its own Center for Health 
Education, which is responsible to the Ministry 
of Health. In larger hospitals with 300 or more 
beds, special physicians are assigned as “Organ- 
izers for Health Education.” The same position 
is also found in large polyclinics. Other agencies 
and departments lielp promote health education 

by the following means: 

® Ministiy of Education-through schools. 

© Ministry of Culture-through use of radio, 
television, and movies. 

® Ministry of Trade^by matang labor group 
meetings available for health education op- 

o SMiety^for Dissemination of Scientific and 

Political Information. 

0 Red Cross (Red Crescent m five Moslem 
Republics) , 

Parental Health Education 

The maternity consultation center and the mid- 
.ir ard tldsier stations are the p lac. ^ 
most maternal educadon takes place. J^e ™r 
er-s here reported that 10 percent of ‘1“ b'rths m 

rural areas take ''I ,gjO stated that 

Iw Dr. Tgorova on October 17, 1960, statea urn 

b, -srr. 

sonnal, advantage is The medical 

carry out general hea ' . , ^ fhe mother 

personnel also e, gynecological 

covering menopause and otto 

problems. In addition, discharge 

fathers which are <nven at the time 

of the baby fromt 
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Witliin 3 clays of cliscluu'g'e from tiie maternity 
home, the mother is visited at home by the pedi- 
atrician and nurse in the city and by the feldsclier 
and nurse in rural areas, Such contacts loe tween 
tlie two groups are not less than 3 times during 
the first month of life, and not less than 14 to 1(1 
times during the first year. These visits are used 
to discu.ss sanitation, breast feeding, bathing, 
sleeping, vitamin supplementation, and use of 
other foods. Materials are available for later 
problems of children, including a whole album of 
pictures of how to exercise in order to prevent 
pneumonia. 

Mass Forms of Health Propaganda 

Mass forms of health propaganda are inten- 
sively applied in theXJ.S.S.R. Houses of culture 
and workers clubs hold meetings for young 
mothers and fathers, and at these gatherings 
physicians, lawyers, and other specialists speak 
and health educational films are shown. Em- 
phasis is placed on the promotion of breast feed- 
ing; the role of vitamins, vegetables and fruit in 
nutrition; the improvement of children’s health; 
and the prevention of acute infectious diseases. 
Parents are instructed on the importance of vacci- 
nation, and compulsory time limits are fixed for 
the immunization of children. Mucli attention is 
paid to the development of good health habits, and 
other educational subjects are presented. 

The medical students in tlie pediatric faculty 
have many hours of lectures on healtli education. 
This Institute conducts a 2-month postgraduate 
training course in health education. In general, 
however, the Institute does not take any part in 
direct teaching. Its functions are organizational 
and methodological and it prepares the material 
to be used in health education. 


Booklets, Charts, Posters, Films 

The delegation was shown many interesting 
posters, booklets, and charts. Some of tliese were 
quite elaborate and are apparently used as demon' 
stration materials in clinics and health centers- 
Others, quite simple, are given the motbers- 
There were some very elaborate, beautifully ilhis* 
trated books that the mother can buy at a very 
small cost. The Institute found that if the family 
makes even a token payment for material, it is 
valued more, and more attention paid to it ! 

The delegation was shown four films used for 
health education. Tlie first of these was based on 
the concej^t that in order to discourage abortion, 
the hazard must be overeinioha sized. The stall* 
was quite willing to admit that the danger wrts 
exaggerated in order to frighten women enough 
to keep them from requesting an abortion. 
film was technically quite good, though its phi- 
losophy might be questioned. 

Two mental hygiene films on the upbringing of 
children showed what harm inconsistency an<l 
overprotection of children can do. The need for ft 
child to do tilings for himself and to express liiin- 
self was stressed. The films quite frankly put. tin* 
lesponsibility for tlie upbringing of the child on 
the mother and presented her with a jiictnro of 
wliat would happen if she did not do it according 
to the way prescribed. 

^ The fourtli film was on accident prevention, 
dhis vas a rather old film but an exceedingly good 
one. It showed graphically the simple thing.s tliat 
can be done around the home to prevent common 
accidents. 


— ..-I 

Director: Dr. Karmanova. 

Senior Scientific Worker : Dr. Zborovskoya. 

Senior Scientific Worker ; Dr. Ger.-^hov. 

Worker (Maternal and Child Health) • Dr 
bhibayeva. 



Chapter 19 

Institute of Obstetrics and Gynecology, 
Academy of Medical Sciences, U.S.S.R., Leningrad 


Functions of the Institute 

Tlie Institute of Obstetrics and Gynecology in 
>eniiigi*ad, which works in close coordination with 
ts iloscow counterpart of the same name, has been 
11 existence 150 years. The work of this institu- 
ion is designated by the Academy of Medical 
aciences, and its assigned tasks are treatment, rc- 
iearcli, and methodologic organization of obstet- 
*ics and gynecology foi’ the entire Soviet Union. 

[f a new method of medical practice is suggested, 

>r if a newly designed piece of apparatus is offered, 
.hese are referred to the Institute for critical 
svaliiation and recommendation. The Institute, 
ivbich has received a grant of 4 million rubles for 
’econstruction, gives advanced training to physi- 
jians and scientists, It has clinical and research 
laboratories in diagnosis, biochemistry, endocri- 
nology, bacteriology, anatomy, histology, and 
embryology. 

Research on Central Nervous System 

Tlie Institute is conducting research on various 
pathologic states of the central nervous system; 
on conditioned and non conditioned reflexes in the 
new^born; on planned birtli and the elimination 
of pain; on methods to improve psychopropliy- 
laxis ; on tlie connections between the mother and 
fetus and the reflex mechanism underlying the 
birth process ; on the biochemistry of the uterine 
muscle (especially in connection with inertia) ; 
on anomalies of the fetus ; on the beneficial effects 
of 15 to 17 hours sleep for post partum patients ; 
on the improvement of midwife training; on spe- 
cial methods of resuscitation and on the neuro- 
logical syndromes that arise following asphyxia ; 
on the problems of perinatal pathology, and on the 
prophylaxis of eclampsia, It is also a premature 
infant center. 


1 Visited October 24, 19Q0, 


Controls Activities of Other Centers 

The Academy of Medical Sciences has S4 insti- 
tutes in the various medical specialties, such as 
therapy and surgery, and these are known as the 
lieacl institutes. Each is acquainted with the re- 
search and medical activities in its own oblast. 
The Institute of Obstetrics and Gynecology in 
Leningrad is in contact with 103 obstetric and 
gynecologic centers whoso clinical work and re- 
search activities are controlled by this institution. 
Each of these centers must clear its plans for sci- 
entific research through this Institute, and there- 
fore, the Institute knows the problems being 
studied and also the areas of research not being 
satisfied. It is thus possible to regulate woik and 
mobilize efforts toward the solution of special 
problems. Several times a year conferences are 
held for the discussion of problems and for the re- 
view of activities. Theoretical problems in scien- 
tifle research are limited to those that ^ may 
eventually have a practical application. Clinical 
treatment of patients is possible providing such 
studies are not harm f ul to the patient. 

This hospital, which contains 160 obstetric and 
150 gynecologic beds, has a concentration of 
patients Avith serious complications of disease. 
For example, the assistant director for research, 
Professor Becker, is studying pregnancy com- 
plicated by cardiovascular disease and toxemia 
and because of this, a largo number of Avomen with 
these complications are sent to the Institute, 

Scientific Plan 

The scientific plan for this Institute calls foi a 
concentration of attention on a feAV acute prob- 
lems, and operations are so organized that clinical 
and laboratory work complement each other. No 
undergraduate students* are present, but x3ostgrad- 
uate coui-ses ranging from 2 months to 3 yearn are 
given. The Institute also trains scientific Avorkers 



and aspirants working for Doctor of Medical 
Sciences degrees. Some lio.spitals prepare obste- 
tricians for practice, but here they are prepared 
for academic an d resca reh c a reers, Pos tgra d nates’ 
programs are planned to acquaint them with dif- 
ferent types of problems and metliods of investiga- 
tion. At the time of the delegation’s visit, there 
were one ordinant, one aspirant and two post- 
graduate workers. 

Research on Endocrine Disturbances 

A major problem is the prevention of prenatal 
and neonatal death; prophylactic work in reduc- 
ing newborn mortality must begin in early preg- 
nancy. There, is great need for studies on the 
pathophysiology of prenatal life and development. 

Somesucce.ss has been achieved by the treatment 
of certain endocrine disturbances, which demon- 
strate tliG intimate relationship between mother 
and fetus. Tlie science of pathophysiology is in 
its beginning, and at this stage, hypotheses must be 
set up and general rules and regulations estab- 
li.shed. One such hypothesis is tlint the stage of 
implantation and placentation is critical and that 
effects that may not injiu'e later may be pathologic 
at this time. 

To test this hypi)tliesis, experiments involving 
“tens of tliousands of animals” were conducted 
with every conceivable ty[)e of stimuli at various 
stages of pregnancy. Heat, cold, X-ray, isotopes, 
and anesthesias were used. The fii'st 3 to 11 days 
in pregnancy were found to lie the critical times 
in tlio rj\t. Retrospective .studies of women witli 
fetal deatlis and malformation suggest the [)eriod 
of impluntatiou and idac'entation as critical, Xew 
law.s will l)e recommended to protect women in 
early pi-egnancy— laws demanding lighter work 
and other accommodations— as they are now pro- 
tected in the second half of pregnancy. 

Other fields of I'esearch involve hygienic 
measures during pregnancy; improvements in the 
IHvchoprophylactic methods through combining 
them with physical cultui'e, and the early diag- 
nosis and prophylactic treatment of toxicosis. 

Immunization by Staphylococcus Toxoid 

^articular interest was a masvsivo experi- 
the us<M>f immunization by staphylococcus 
against “hot strains. E.xperience in 
la elsowhero, has shown the emergency of 
nt .strain of .staphylococcus. This mate- 


rial, prepared by the Institute of Experimontnl 
Biology and Medicine in Moscoav, has been given 
to 12,000 women in 13 consultation clinics. All 
the women in these clinics got three doses of 
toxoid beginning at the 32d week in order to pro- 
vide passive immunity to the fetus. Incidence of 
both maternal mastitis and neonatal skin infec- 
tion was reported as reduced SVz times, and level 
of immunity was said to rise. The results are so 
encouraging that they hope to expand the use of 
toxoids, as more immunization material becomes 
available. On questioning as to controls, the 
delegation was told that other clinics, unable to be 
provided toxoid, w^ere used as controls but no 
figures on the actual incidence of infection ip 
eitlier group were given. Reactions were said to 
be slight, chiefly local hyperemia and edema last- 
ing a few days. 

Experiments using an alum precipitated toxoid 
are also being carried out. The complement level 
was said to rise from 0.76 to 7 to 30 units 1 month 
after treatment. 

Studies are being conducted on intrauterine iit- 
fection, climateric neuroses, and the pathogene- 
sis of infertility. 


Diagnosis of Fetal Disease 

The delegation was particularly interested in 
their methods of diagnosing fetal disease, IVo 
were shown an apparatus that had been sent to 
New York to the Soviet Exhibition of Science, 
Indnst.iy, and Culture but was now, after 5 yeai'8 
of use, being improved upon by adding now 
features. This apparatus registered four proc- 
esses: phonocardiograms and electrocardiograms 
of both mother and fetus. In practice, the 
phonoctu’diogram px’oved the more useful in 
separating the maternal and fetal hearts. The 
apparatus, having passed its tests and been ap- 
proved by the Academy oi Medical Sciences, is to 
be improved upon and made available to the whole 
Soviet Union. The stumbling block it has on- 
countered sounded familiar : delays in production. 

The delegation was told that the Institute was 
able to record the fetal heart in 100 percent of 
cases! A number of interesting physiological 
observations had been made on varying states of 
the fetus. Ihe fetal heart rate did not vary with 
fetal movement or change in position; it did vary 
rom day to night. It was markedly affected by 
the change m oxygen associated with the mother 



holding hei* breath and with pathological decrease 
in oxygen supply. 

Evidence of a high incidence of asphyxia was 
found even though the fetus did not pass meco- 
nium. The first sign of asphyxia was an irregular 
tracing of varying amplitude. The second stage 
was marked by slowing and reduction in ampli- 
tude^ and the third was a straight line. The In- 
stitute is convinced that its studies can detect 
severe fetal distress with sufficient reliability to 
justify induction of labor. To make a complete 
investigation of the state of tlie fetus in a patho- 
logic prcgiiancyj such as Rh sensitization, takes 
about 2 hours, although it is hoped the examining 
time can be reduced to 1 hour. The practical ap- 
plication is the routine administration of oxygen 
to women during the second stage of labor and 
(lolivery. This explains the oxygen pillows in 
universal evidence. 

No research has been conducted on uterine blood 
flow. T5ie Institute is studying uterine inertia 
biochemically and determining the protein, actin- 
oinyosin and ATP contents of uterine muscle at 
various stages of pregnancy. 

Pathology Museum 

Profo.ssor Xlyspka showed the Delegation a 
very old collection of female pelves, said to be the 
third largest in the world. The museum had an 
excellent exhibit of obstetric and gynecologic 
pathology, and a collection of fetal pelves and 
fetal malformations. The histology laboratory 
was not seen as it was in repair. 

Dopaxlment of Clinical Physiology and Pathology 
of Pregnancy 

This department, under Professor Beeker, had 
30 beds for the study of abnormal pregnancy. 
Patients w^ere cared for in four-bed wards. TJndei 
troatinont wore cases with retinal detachment, 
hypertension, nephropathy, placental bleeding, 
toxemia, and cardiovascular disease. 

Delivery Department 

Professor Klyenitsky is the head of the obstetric 
department, and his assistant is a senior scientific 
worker, Dr. Byeskrovnaya. The hospital delivers 
4,000 patients a year, some of whom receive their 
prenatal care in this hospital and otheis of w 
are from women’s consultation clinics in other 
parts of Iveningi'ad. There is a total obstetric 


staff of 50 physicians, ciick of wIkuii works P* 
hours on deliveiy duty every 10 diiys. This i:- 
followed by a free day. The reiiminiitg time they 
work in the outpatient depart nunit and do iv- 
search. There are five service physiciuns on ( ali 
at all times in the delivery room. Fonr wmv 
postgraduate ordinant«s and one an aspirant . They 
work under the direction of a senior man v. lio ha< 
had several yeare of training. The lutspital has 
a small operating room for forcep.s deliveries and 
for the repair of episiotomies and tears, and a 
major operating room for caesarean sections. 

During the fii'st stage of lalKir, patients have a 
large central room where they may read, sew, 
walk about or lie down. A television sot was to 
be added. It is believed that patients are more 
comfortable if their minds arc occupied with some- 
thing besides their labor pains. Contractions of 
the uterus were being recorded externally. 

The delivery suites have four cubicles divided 
by curtains so that four deliveries can take place 
at the same time. Each cubicle was staffed with 
a service physician and a midwife. The senior 
doctor was available for consultations and emer- 


gencies. 

In the delivery room two patients were in active 
labor and one had just given birth. As the dele- 
gation walked through the adjoining ward, the 
second patient gave birth. Both of the.se women 
were primiparas. They had no analgesic or anes- 
thesia and were veiy quiet. They were straining, 
and from an observer’s viewpoint, they should 
have been feeling pain. IVliether they actually 
were or not could not be detennined. The women 
were being constantly supported by kind attend- 
ants. Our unofficial interpreter heard one mother 
being told that “a good Soviet citizen does not 
make these noises.” Forceps of any type are rarely 

used. During delivery footholders are used. Iho 

incidence of episiotomies was 9 to 11 percent, and 
their repair and that of tears may be delayed as 
long as 2 hours after delivery. No routine oxy> 
tooics are used after deliveiT. Deliveries are made 
with surgically scrubbed hands and arms but 



This was translated into centimeters by holding 
the tape against a ruler along the back of the 
table. Similarly the shoulders, the chest, hips, 
legs, and length were measured. Nothing, how- 
ever, w'as written down. A pair of calipers then 
was produced and various measurements Avere 
taken. Again nothing was recorded. No one lis- 
tened to the baby*s heart or lungs. The baby was 
then Aveighed, Avrapped tightly in a blanlcet, a 
number tied around his middle, and Avas sent to 
the neAvborn nursery. 

Psychoprophylaxis 

Tlie psychoprophylactic lessons that are univer- 
sal throughout the Soviet Union are given in the 
Women’s Consultation Clinic and Outpatient De- 
partment, but in addition this Institute is conduct- 
ing a special research project seeking to improve 
the method through combining it Avith physical 
culture. 

The pregnant Avoman at 32 Aveeks starts her 
A'^acation from her Avork. Her pay continues, and 
hei job is secure until she is 2 months post par turn. 
At 32 weeks, the lessons start and continue for 
6 Aveekly sessions. 


In this course, women go to a different depart 
ment of the Institute, a physical culture depart 
inent. The program begins at the 32d Avcok, ant 
tlie Avomen attend on alternate days 3 times t 
Aveek up to delivery. They are taught methods o 
producing tension of muscles and relaxation. Ex 
ercises are designed to strengthen and develop aJ 
the muscles that will be used in delivery. Thoj 
learn hoAv to rest betAveen pains and liow to obtaii 
complete relaxation, the correct method of breath 
ing, hoAv to sip^port proper uterine contraction^ 
and to assist in the expulsion of the fetus. Thoj 
assume every position used in labor and learn hov 
to relax in each. The exercise session lasts dfi U 
50 minutes. 

After the exercises, the Avomen strip and take lU 
artificial sunbath on an artificial sandy beach foi 
20 minutes. The beach is a huge heated sandbox 
large enough for six women at a time. The sui 
is provided by quartz lamps. To add to the at 
mosphere, a Avind machine is turned on and piiu 
odors are blown into the room I After thi,s, tin 
Avomen take a shoAver and are escorted into ii Avarn 
room Avith couches on Avhich they take a nap before 
going home. 

Conference Rooms 

A large adequate room has seen set up for ob 
stetrical society meetings and large conforonceJ 
and congresses. The library has 80,000 titlas anil 
a number of journals — several from the tJnilcfi 
States. There were photostat copies of tha Journai 
of the A.M,A. and copies of our Jow'nal of Oh- 
stetrios and Gynecology, 

Gynecology Operating Room 

This operating room had facilities for three 
operations at one time. Another room Avns set up 
for contaminated cases. At each operation, there 
are postgraduate students, ordinants, and ns|)ir- 
ants, with a single senior physician overlooking 
all the operations. These postgraduates receive 
training in both obstetrics and gynecology. 

Premature and Newborn Department 

Tins department, under Dr. Badyuk, contains 
i beds divided into three wards. Admission is 
^ weight: 1,600 grams and under, 1,500 to 2,000 
’ams, and over 2,000 grams, Each ward contains 
7^6 cribs or couveuses (Russian type incubatoi's) , 



!\nd there are two additional isolation rooms. 
Tliei*e is a special six-bed room in which the 
niotliei’S stay while nursing their infants. The 
infants are brought to the mothers to nurse, if 
hi'go and vigorous enough, and the niothei’s lielp 
about the hospital to occupy their time. Normal 
piematiires are examined by a pediatrician once 
a day. All infants, full- term and premature, re- 
ceive B.C.G. before discharge. 

Tl^o hospital which admits no premature infants 
from outside, has from 300 to 350 a year. With 
1,000 deliveries, this gives a prematurity incidence 
of to 8 percent. The incidence of prematurity 
ill the XJ,S.S.Il. and in Leningrad for 1954: was 
reported as 6 percent. The incidence of the 
IJ.S.S.K. for 1959 was given us as 4.8 percent. 
The high incidence in this hospital would probably 
bo explained by the concentration of pathologic 
cases. 

It difficult to obtain a positive statement on 
inortaUty. This was not because of unwillingness 
on thoir part but was largely because of problems 
in cominiuiication. Autopsies are obtained on all 
deaths. They average liiO infant postmortem ex- 
ftiniiiations a year, but this includes both live and 
stillborns. Also the delegation did not determine 
if the pathology department gives service to other 
matornity hospitals in the area, as is common prac- 
tice in all other cities we visited. Seventy-five 
percent of the autopsies performed are on prenia- 
luro infants. The principal causes of death were 
said to bo (1) intrauterine asphyxia from compli- 
cations of delivery, (2) placental complica- 
tions, (3) eiytliroblastosis and (4) hyaline 
membrane disease (in 5 percent of the prema- 
tures). Trauma, as a cause, was seldom seen. It 
wns interesting that infection was not inentionech 
A nintcrnal death is rare, 1 in 8,000 deliveries. 

Dapotiment of Non-operativ© Obstetrics and 
Gynecology 

Dr. Mayzel heads this department, which has 
30 beds for pathologic conditions occurring during 
pregnancy. Patients are referred from many 
otiior clinics. The toxemia rate is from 5 to 6 per- 
cent and is the main disease treated here. Dierapy 
according to indication includes magnesium sul- 
fate, chloi^promazine, rcserpine, and aminozine, 
intravenous bromide, and salt-free diets. 


In the treatment of obstructed fiillopian tuiaw, 
hydrocortisone, hyaluronichise, and water disten- 
tion are all tried before resorting to surgery. 

Biochemistry and Endocrinology Laboratory 

This new laboratory, only 2 yeans old, isheauti- 
fully equipped. A flame photometer is on ordei* 
and can carry out all necessary clinical determiini- 
tions. Estrogens are determined by the llrowne 
technique. Gonadotrophin and pregnandiol de- 
terminations are also matle. It is here that the 
actinomyosin and ATP content of animal uterine 
muscle du ring pregnancy i s studie d. The d i recto r, 
Dr. Baranova, is specially trained in the chemistry 
of high-molecular substances. 

Embryology Laboratory 

The embryo has several critical stages in its 
development, especially during implantation and 
placentation. Conditions which may be important 
causes of abnormalities at this time may produce 
none later. The ability of the fetus to recover in 
utero has been studied. Eats were temporarily 
frozen early in pregnancy and embryogenesis was 
delayed 5 days. However the fetus at tenn hatl 
caught up to the normal. 

Clinical Laboratory on Physiology of the Newborn 

The chief of this department is Dr. Vasily evs- 
koya. Physiological tests to determine eaidy 
damage to the central nervous system aie being 
studied. Hypoglycemia has been found to be 
closely related to severe asphyxia. It was more 
prolonged when also associated with disturbances 
of circulation of the central nervous system. Be- 
cause of the close link between diminished oxygen 
and carbohydrate metabolism, the treatment of 
traumatized or asphyxiated newborn infants has 
been revised. These infants are now given 16 to 
20 cc of 20-percent glucose intravenously, oxygen 
and vitamin C. If commlsions are present 1 cc 
of 10-percent bromide is given. 

Statt of Instllut® of Obatetrica and Gynecology of the Academy 
of Medical Sciences, U.S.S.H., Leningrad 

Director ; Professor N. L. Garmasliova. 

Assistant Director for Research : Dr. Becker. 

Pathologist ; Professor Klyapka. 

Chief of Obstetrics: Professor Klyenltsky. 
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Physiology of Progiioucy : Dr. Constantlnova. 

Assistant Ohstotrieinn : Professor Bye.skrovnnyn. 

Chief, Ont-Patk'Jit Deiiartinent: Dr. Sezonova. 

(.’hlef, ProiiuUnre and Newborn Department: Dr. Badyuk. 
tniief, Clliiieal Laboratory to Study Physiology of New- 
born: Dr. Vasilyev.«kaya. 

Chief of Noiioperative Gyneeology : Dr. Mnyzel. 


Chief of Biochemistry Department : Dr. Jllrohlchn, 

Chief of Endocrinology : Dr. lUiskliu 
Chief, Endocrine Laboratory: Dr. Baranova. 

Assistant Chief, Endocrine Laboratory; Dr. Zolyeiitsov 
Chief of Cytology : Dr, Arsinyeva. 

Chief of Bacteriology : Dr. Yegor ova, 

Chief of Physical Culture : Dr. Starlsova. 



Chapter 20 


Health Education Institute 
(House of Sanitary Education), Leningrad ^ 


Functions of the Institute 

This Institute is primarily concerned with pro- 
viding health iiilorinatiou both to ]ohysicians and 
to the general public. It sponsors lectures by 
proiiiiiicnt professors from cities throughout the 
Soviet Union. These are presented on radio, tele- 
vision, or in a public auditorium. The varied sub- 
ject matter includes three main categories: 
hygiene, snnitu.tiou, and epidemiology. The In- 
stitute has an interesting medical museum, which 
contuius a puppet theater. There also is a medical 
library, open to both physicians and the public. 

iMany pamphlets and books for the general pub- 
lic are published locally and others come from 
Moscow. This institute publishes a series on child 
care for ages 5 to 9 mouths, 9 to If months, 14 to 
18 months, and 18 months to 3 years. Many posters 
nro pu'iuted. They include such messages as “Pro- 
tect your child from rickets,” “Don’t cover my 
face,” and ‘^Small objects must be kept from chil- 
dren.’^* Thoi'o also are circulars on gymnastic exer- 
cises for cliildreu. Much of the material is free 
but for some a small charge is made, for “if the 
luotlior pays sonlethiiig she is more apt to read and 
appreciate it.” 

Subdivision of Moscow Institute 

The Leningrad Information Center is really a 
suhcli vision of the Central Research Institute for 
Ilcaltk Education, in Moscow. Moscow gives gen- 
eral directions, and these are adapted by this in- 
stitution to apply more specifically to local condi- 
tions. Many cities and towns have houses of sani- 
tary information similar to this one in Leningrad, 
and they all take direction from Moscow. 

The director of the Leningrad Institute is re- 
sponsible to the director of the city health depart- 
ment. The Institute has a staff of 10 physicians, 
two fold sobers, photographers, artists, actors for 
the puppet theatre, and other personnel totaling 42 


persons. Each of the 10 physicians has his or lier 
own field of specialization : schools, industry, iti- 
fant prophylaxis, health education for adults, 
hospitals, medical museums, etc. N ot only the per- 
sonnel of this house b\it professors and teachers 
from the Institutes of Obstetrics and Gynecology 
and of Pediatrics join in conducting educational 
conferences in different parts of the oblast for the 
local population. The district physician may give 
these talks to various local groups or to mothers 
in nurseries, kindergartens, or nursing homes. 
The people are said to appreciate these exercises 
very much. 

"Room for Young Mothers" 


Every outpatient department or polyclinic has 
, “room for young mothers.” This idea originated 
n Leningrad and has now been adopted all over 
he R.F.S.S.R. Every young mother is sent to 
his room by her women’s consultation clinic. 
Hie local House of Sanitary Information is re- 
iponsible for providing the room with exhibits on 
naternal and child welfare and reading material 
)n appropriate subjects. Material on the hygiene 
)f pregnancy is available. There are exhibits on 
ilotlung, dishes, and toys for children of different 
iges. There are booklets describing the approved 
regimen for the upbringing of her child from 
month, to month. The objective is to teach the 
mother rules for the rearing of her child. Special 
literature and instructions on proper massage and 
physical exercises are stressed. Material is given 
on methods to prevent pneumonia, rickets and 

other diseases. , , ..i. 

Each polyclinic has a daily school for mothers, 

the course consisting of 12 lectur^. The course 
may be taken by correspondence if the mother is 
unable to attend in person. The district doctor 
makes home visits to answer questions and make 
sure the mother understands what she has read 
and heard. The doctor must know all the exer- 
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cises luid check to see they are being performed 
properly. 

Material Sent From Moscow 

The Central Research Institute for Health Edu- 
cation in Moscow prepares and sends out the ma- 
terials that will be used in the schools for health 
instructions. The material is given to the teach- 
ers who give the health instructions under the 
direction of a physiciai\. A class in health educa- 
tion is held at least once a week in school, begin- 
ning in the second grade. 

Visit to Museum 

The delegation visited the museum and found a 
very good collection of health instruction mate- 


rial. A disease is shown in one panel by cause, 
in the second panel by symptoms, and. in a third 
panel by prevention. In the museum the dclega- 
tioii encountered an unexpected dividend, for an 
exhibition of medical and scientific instruments 
from the German Democratic Republic was just 
concluding. 

staff of Health Education Institute (House of Sanitary Education). 
Leningrad 

Director : Dr, Sobolevsky (a new appointee ; lie bad Iiold 
tills post only 2 weeks ) . 

Chief of Methods Section ; Dr. Olga Lutzernova. 
Methods Specialist for Young Mothers: Dr. Orochoya. 



Chapter 21 


Leningrad Medical Pediatric Institute, Leningrad ^ 


Functions of the Institute 

Tho r^nnT.grad Medical Pediatric Institute, in 
addition to tho usual functions of the care of 
patients and research, has the important task of 
Irniiiiug “pediatric physicians.” It also offers 
postgraduate education for selected pediatri- 
cinns — tlu*o\igli tho stages of the ordmatura ^\\^\. 
aspivantuTd to the degree of Doctor of Medical 
Sciences. Tho Institute is financed by the Min- 
istry of Health, U.S.S.H., and the program of 
training and studies it has developed is required 
diroiighout the Soviet. 

Tho hospital has approximately 1,090 beds, of 
which about 800 are for children, including the 
newborn, and about 200 are for obstetrical and 
gynecological cases. The usual children’s depart- 
ments are to be found here : premature, neonatal, 
surgery, skin, nei've, ear, eye, tuberculosis, and in- 
fections. There also are departments of pathology 
and anatomy. The Institute includes a special- 
ized hospital for adults, named Krubachek Hos- 
pital, which has departments for surgery, medi- 
cine, otology, and laryngology.^ The Institute 
graduates from 300 to 400 physician pediatricians 
a year and has an attrition rate of between 2 and 
3 percent. 

"Pediatric Faculty" 

The “pediatric faculty,” the medical school for 
the C-yeai' training of “pediatric physicians,’ has 
admission requirements of 10 years of primary 
and sccoi^dai'y education and a union wide competi- 
tive entrance examination. The school has a vei'y 
large faculty, including several members of the 
Academy of Medical Sciences. Professor M. S. 
Maslov and Professor A. F. Tur have special de- 
partments. The faculty, as reported by Renate 
Bunge {^GemTidheitsschutB in dev Bo'uyjetunion^ 
Volkuiid Gesundheit, Berlin, pages 201-227, 1966) 


is composed of the Scientific Council of 10 pro- 
fessors, under the chairmanship of the director. 
The director has four deputies : ( 1 ) for tho scien- 
tific section; (2) for teaching; (3) for clinical 
matters; and (4) for administration. Thera are 
190 lecturers and a^iistants, 100 other phy.sieians, 
300 nurses, and 400 ward aides. Three meinbei's 
of the Institute are on the editorial board of the 
Soviet Journal Pedintriya (Pediatrics). 

The medical students study the usual basic sub- 
jects in the firat two years: biology, anatomy, liis- 
tology, pathology, physiology. The students in 
pediatrics study the anatomy and physiology from 
inf alley through the adult life, iii continst to tho 
concentration on the adult given in the medical 
training provided by the “therapeutic faculty. 

In addition to theoiy, all students receive some 
practical experience in outpatient and other de- 
partments as junior physicians. In the third 
year, emphasis on pediatric training begins with 
nutrition. Practical work continues, with the 
students acting as nurses or medical assistants. 
In the fourth year, students have 2 months of their 
3-month summer “vacation” spent in practice as 
physicians under a senior doctor. The fouifh 
year is devoted to adult medicine, including sur- 
gery, obstetrics, and internal medicine. In the 
fifth year of training, lectures and seminai-s con- 
centrate on pediatrics. Actual pediatric practice 
takes place under the direction of a senior doctoi 
chiefly ill outpatient departments and consultation 
clinics. About 3 hours a day are devoted to lec- 
tures and seminars and another 3 hours to prac- 
tical experience. The sixth year is ^ _ 
atric practice and includes expenence m nf ect^us 
LJe and surgery. The eoh~l yeer .s dm ed 
into two semesters: the first 18 to 19 ueeks f 
lowed by an examination and a 2-week vacation , 
the second 13 to 16 weeks, followed 
iwaotice and 8 weeks of vacation. Through tne 
intire 6 veare, a fixed number of hours are 
ro nnnmidical subieote. All must continue studies 
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in }i foreign language, in one “cultured” subject, 
and of course in tlie Marxist-Lenin doctrine. 

Must Take State Examinations 

Each year the student is given oral and practical 
examinations. At the end of tlie sixth year, the 
student must take state examinations that cover 
pediatrics, surgery, internal medicine, infectious 
diseases, hygiene, gynecology, obstetrics, and the 
organization of public health. These are the 
same for the entire U.S.S.R., and on passing, the 
student receives a diploma as a pediatric physician. 
Each year the Soviet Union graduates more than 
3,000 pediatric physicians. 

The average age of a student on entering medi- 
cal school is between 19 and 20 years. Education 
is free to all. In addition, many of the students 
receive a scholarship or stipend. Students must 
pay their board and room, and hostels are pro- 
vided for students from other cities not able to 
live at home. Stipends are, in the main, rewards 
for excellence of performance but are also given to 
any .student who is in need. 

Evening Medical Courses 

The Institute also has an evening medical school, 
which permits the qualified student to work and 
at the same time study. Tliese students receive 
exactly the same training and the same degree, but 
it, takes about years to graduate from the 
evening department. Evening courses also are 
ayailable for tho.se with some previous medical 
experience, such as midwives and feldschers and 
the same 614 years is required of this group re- 
gardless of previous training. 

Program Prepared Each Year 

I he Ministry of Health of R.F.S.S.R, prepares 
a progi-am annually for each of the 8-year grad- 
uates. The student is sent for a 3 -year period to 
an oblast in Russia where there is a need and there 
carries on duties under the direction of the district 
pediatrician. Seventy percent of the graduates 
of the Institute are women. If a woman graduate 
is married and has small children, the Government 
takes these facts into consideration and she is not 
assigned a remote area but rather to a central 
area or one near her husband’s place of work. 
Instead of being assigned to a remote oblast, a 
qualified student may take a ^-year advanced 
coui’se in pediatrics and on graduation is an ordi- 
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nant. As sucli, he qualifies for a more responsible 
clinical position and receives a larger income. 

A student aspiring to an academic career, if very 
superior and recommended by the faculty, may go 
directly from the 6-year course into the 3-ycar 
aspimntura training. The graduate or din ant 
may apply for training as an aspirant. To grad- 
uate as an aspirantem\ the candidate must write 
and defend a thesis. If successful, he becomes n 
Candidate for a Doctor of Medical Sciences. To 
achieve this degree, he must pursue iiidependont 
and original researcli and defend a thesis based 
upon it. This process takes at least 6 additional 
years. The average age of a candidate achieving 
a Doctor of Medical Science degree is 40. These 
are the future professors and possible candidates 
for the Academy of Medical Sciences. This Insti- 
tute has 110 physicians studying as ordinants, 
Approximately six are in obstetrics and gynccol- 
ogy, and the rest are in other specialties. In the 
entire Soviet Union, there are relatively few wdio 
train as ordinants and very, very few who qualify 
as aspirants. The number of physicians per- 
mitted the opportunity to take advanced training 
is predetermined by the Ministry of Health. 

If, after the 6-year course, students wish (o 
S 2 ;)eGialize in obstetrics and gynecology, they take 
the 2-year orcUnatum program in this field. 
Similar onliTiatum training is available in other 
specialized fields if tlie Ministry of Health lias 
established tlie need for that specialty. 

Premature Unit 

Piofessor A. F, Tur, AMS, discussed the jH’ob- 
lems of the prematurely born infant and con- 
ducted us through his premature unit. Tliere 
were 20 beds available, but after the reconstruc- 
tion in process there were to be 30 beds. In addi- 
tion, it was planned to have 12 beds for mothers 
nursing their infanta. At the time of the delega- 
tion s visit most mothers came in during the day to 
nurse their babies; some stayed all clay to help in 
the hospital. Even after the reconstruction, this 
program was to continue. 

Dr, Tur first talked to the delegation in a small 
anteroom adjoining the nurseries. One could see 
mto the nurseries through large glass windows, 
lliis anteroom was where student teaching toolc 
place. Students are not allowed in the miseries 
and must watch demonstrations through the win- 
dows. The walls were covered with teaching 
charts. On exhibit was an album of small baby 



(before aiul after pictures), also a pre- 
i itiuc ambulance equipped witli hot water bottles 
t :: no oxygen. On the ^Yall were pictures of three 
idiitrious prematures, Handel, Rousseau, and 
Victor Hugo. 



homo unfavorable, the mothei- may be sent here 
or to the Institute of Obstetrics and 
for dcliverv. In general, only prematures of 2,000 
S^mfox ar" admitted although on occasmxxs 

they may weigh more. They may stay 2 to 3 
mlhs or uttil they are approxnnately 4 

“Kail prematures are said re ''“eive M-per^ 

cent oxygen except at feeding times. 1 here are 
no instiunxients to aotually measure oxygen oonteix 
anX amount is regulated by the flow per nxnx^ 
ute However, oxygen is administered within a 

plastic dome. There is no closed 
hntor and the amount of oxygen the intanls le 
X iaibably insignificant, J "avon^' 
seen a case of retrolental fibroplasia. Di. lux, 
iV is rertaiiily one of the outstanding aiitbox- 
Mes told us the recidence of the hyaline membrane 
XdromeTs vex-y low in the Soviet Union as conx- 
rKthe United States. Both he and others 
Xtiono'l think it affects only about 6 percent o 
prematures. 

Mortality Rate 


Professor Aletandr EyoaorovlcU 'Tar, active memter ol 
.Academy et Metllcal Scleacee. U.a.S.H;, “"‘f 

the Deiiartmeat for Premature Infants and 
Physiological Department, Institute of Fed a r es, , 
lientngrnd. 


Premature Labor Cases 


Leniiigracl does not collect its premature labors 
in one hospitol as is done in Moscow, 
tuto, wiiose obstetric department provides 4U pei- 
cent of the admissions, has an ^ 

prematurity of between 6 and 6 percent. Uie 
remaining 60 percent is admitted from o ler 
maternity hospitals, with an average age on art- 

mission of from 8 to 9 days. ^ 

Prematures are not admitted earlier because a 
infants of over 1,600 grams are put to bims 
routinely and so stay with the mother m le 
maternity home until her discharge. If t le in- 
fants are under 1,600 grams, and can suck and 
swallow, they are given breast milk from a bottle. 
If under 1,000 grams or weak, they are fed breast 
milk (from the mother) by gavage. In any event 
the motl\er and infant stay together imti 
discharge. 


This hospital’s mortality rate for full teim 
infX isTKt (10 pax. 1,000) . Tlia deleg, xtxrex 

X'"reroT2a\KtfXwX"th“riX 

in difficult to compare since it 

tfaixVolfoOO gXs aixd under, dying in the firet 
X?is olid a fetai death and is ^ 

OMir definition of prematurity is not on the sing 

£3;“,. -vi'-u: 

he Xs of gestational age, weight, and lexrg^ 

not breathing is a stiUb'i't''. 

inLoxilar activity but who do not breathe. 


UlSCIlUlgti. 1 u ' 

On special occasions, if a premature labor is 
imminent and the conditions in the maternity 


The Premature Nursery 

Thfi Soviet version of an incubator is called a 

^ This has a thermostatically controlled, ^ 
Gou'ue'me. This bas a lucn ™dedoii' 



„u..eriL*H >u’« avuiluble for the low-weiglit and sick 
preinaturcs. Two prematures with pneumonia 
were seen in one nursery. The nurseries had 
primitive liand-washing facilities : oiie wash has 
for a group of approximately six infant beds wi h 
no elbow or foot control and a common hand tow e . 
The isolation ward of four closed cubicles ha 
only one hand-washing facility and this was ou - 
side the cubicles. The attendant goes freely from 
one cubicle to the other without washing hands oi 
clianging gowns. Very complete and elaborate 
charts were kept on each premature and here, as 
everywhere in the Soviet Union, the delegation 
was amazed at the quantity of pereonnel available : 
doctors, medical assistants (nurses), and ward 

Older prematures and other infants are placed 
in cribs in cubicles in an attractive, large nursery. 
Elevated, waist-high playpens occupied the center 
of the room in which babies from 2 months on 



s, Leningrad, a 6*uionth-old 
1 one of the practical, waist- 
''rful nursery for older pre- 


ducted (1) on the development of the central 
nervous system (they believe the normal dcvolo])- 
meiit of the brain demands multiple conditioning 
stimuli at an early age) ; (2) on the use of the 
ionized milk developed by Professor Elena N. 
Khokhol, AMS, that is said to remove the ash and 
change the calcium and phosphorus content to that 
approaching breast milk; (i3) on methodology to 
improve neuromuscular activity; and (4) on cyto- 
megalic inclusion disease. In the past 2 ycare, 10 
cliildreu have died in this Institute, including 2 
premature infants, from this condition. They 
suspect a number of viruses may be involved. 

Department for Healthy Children 

This department can accommodate 29 children, 
but there were only 19 at the time of the delega- 
tion’s visit. Almost all children are admitted be- 
cause the mother has died and the father is work- 
ing or is a student and unable for the time being 
to care for the child, A few children are admitted 
at the parents’ request and for various reasons. 
Children are admitted from the age of 2 weeks 
and may stay until they are 3 years old. In this 
laboratory of growth and development, detailed 
regimens of life for all children are developed 
according to age. The recommendations of this 
department become the methods of care for all 
nurseries in the Soviet Union. There is a ratio 
of one nurse to every six or seven infants. Each 
nurse is assigned a child during its stay in a par- 
ticular group and gets to know him very well. 
The nurses appeared to be very attentive and 
veiy loving with the children, who are divided 
and studied in three groups ; 2 weeks to 9 iiKiiilhs, 
9 to 18 months, and 18 months to 8 yeai‘8. Bed- 
rooms for the older children are separate from 
the playroom, but the infants sleep in cribs around 
the sides of the room. The center of the infanta^ 
room is occupied by a series of table-hoight plu}'- 
pens, arranged in horseshoe fashion to allow elll- 
cient handling of the children by a nui’so in the 
center position. 

Every moment of every day is planned accord- 
ing to the child’s age, A cliild may liave his daily 
regimen charted at the foot of his bed, or a group 
may have the same schedule posted clsowheiif. 
Sleeping hours are charted in blue, Avorking in 
red, and feeding times in black. Tlio chiidren 
sleep outdoors in the garden in summer, except in 
bad weather. In the winter, they sleep indoors 
with windows wide open. 



Attention Paid Psychological Development 

Every effort is made to devise a way of life that 
still avoid the development of hospitalization 
psychic disorders. This explains the detailed at- 
tention to the X)hysiological development of the 
child, with great emphasis on diet, exercise and 
slcox>. At SV2 months, exercises and play pieriods 
begin. Tlie nurse shows toys and speaks to the 
infant to ^‘stimulate the second signal system.” 
Playthings and exercises are introduced accord- 
ing to the cliilcVs age. Children are given the 
o^jportiniily to hand-feed themselves witli kasha 
(cereal) from the ftfth month. They receive nat- 
mul vitamins, vegetables, fish oil, and yeast. 

A nvirse gave a demonstration of the exercises 
on a C-inonth infant. The nurse established, a very 
close and warm contact with the baby, wlio was 
obviously enjoying himself. The exercises for 
each group have been described and illustrated in 
detail in a booklet given the delegation. The 
exercises for the C>-month child occupy 8 to 10 
minutes once a day, usually between 9 and 10 a.m. 


1938. His methods urn u.mmI in uU iiut-vriv.-. 
kindergartens, and ehiUlrenV, Imme-. lli- ■ yrUui 
is also part of the tniining given niii- i utnl v-mi.I 
aides. 

Therapeutic Department 

The Therapeutic Departmeut is innh-r the diu ' • 
tion of Professor M. S. Maslov, \v]n> ’^vas ill 
at the time of the delegation’s visit. Pt ufi ? ■ or T nr 
graciously conducted a tour. Phis tbp irtiitent, 
with 50 beds, treats tioncoinnnmicaldr di-^-i^rs in 
infants and children up to 15 years of ag.-. There 
are wards for infants and for older <'hildicn. 1 he 
delegation was shown an infants' ward v.i?U M 
closed cubicles and (a)ntaining jiutliaus su tiering 
from such illnesses as ])nemnr)nia, otitis mrdia, nu- 
tritional problems, hemolytic aiieiiiia, and rhronie 
sepsis. Intestinal diseases are sent to a se'X)arate 
ward. Ten cubicles had two infants cadt, and 
there were four cubicles witli one liucumouia 
patient each. There were no liaud-wc.-hin:: 
ties in the cubicles and no separate gowns. I here 
was one nurse for every seven patients i>ut, the 
mothers came in to help. Two nur.ses were < m each 



I'rofessor Tut lias nurse demonstrate 

cnl exerctaes given n 0-month Infan . . (.jjg 

the exerelsea ere observea in the photographs on 
wall. Institute of Pediatrics, Leningrad. 

The clologittion was given a 
tlio oxoroiscs of older children. ipe 
gymmists, almost 3 years old, came S ’ 

hnmls on each other’s shoulders. They jei 
di-essed in attractive uniforms. Under the 1"'"“ ® 
direction, they went through a f 

elaborate exercises. Most of these enioved 

very obedient and quiet and obyioi ^ 
thomBclvos, although one little gn wa . 
and a little concerned about her 
Professor Tur developed the variotis y ^ 
axeroiso and published a book on 


6-hour shift. 

Older boys and girls liave separate warils am 
recreation rooms. Sdmolwork and crufi w.>rk are 
provided for children who stay in the hr^pital for 
long periods. The delegation was shown a la g ^ 
attractive teaching room will, <lc.*s for me, b a 
students arranged around an 

center was a demonstration table. lorn 

pediatric students were busy studying pa i 
''^piSessor Tur said that all deaths in this lust i- 

brane syndrome is said to be i are. 

Obstetric and Gynecologic Deportment 
The department 

which has 3,000 de ixH.ras fo 

labor rooms ‘ ^vdioining the delivery 

ond stage and ^ » gectiou, where patients 

rooms is a “minor surg ) . • and tears. 

,re taken for the th« delivery- 

Asmuchaslhommay^ epL^tomy was 

and vepaii. fnn-eus "•'’’U’lv.'vni ; ami 

given as 10 percent; of tonei-.., 



vacuum extraction 4 percent. Pudendal block is 
used for repairs and in a "few” other cases. It is 
sometimes, but not always, used for episiotomy 
repair. The dividing bed seen in JIoscow is not 
used. Either "Professor Ortez” leg liolders, which 
support the popliteal space, are used or attendants 
hold the patient’s legs. 

There is a recovery room for the new'born, and 
oxygen is administered through a funnel held near 
the face. No oxygen masks or closed oxygen 
chamljera were available. As in other institutions 
the labor, delivery, and newborn rooms alternate 
with a second set every 8 to 10 days. Apparently 
the closed room is left alone and is aired. There 
is no sterilization or painting. The latter is done 
every 14 months. Post partum roms are filled 
by the day of the week in rotation. The incidence 
of eclampsia is loss than 7 per 10,000. All types 
of toxemia occur at a rate of 0 percent. 

A premature infant is kept on the obstetric 
service with the mother for the purpose of breast 
feeding. However, if a premature infant does not 
gain, lie is transferred to the regular premature 


nursery. A common dining porch is used for 
meals and for classes. The ambulatoi'y patient 
gets her own tray. Dr. Bung’o reports that the 
ta.sks and research program of this Institute are 
proposed by the individual departments and sub- 
mitted to the Institute’s Scientific Council. If the 
Council approves, the program is submitted for 
confirmation by the Ministry of Health, U.S.S.R. 
The Institute issues methodological instructions 
to specialized departments and to pediatricians 
working in rural areas or small hospitals. 

Staff of Leningrad Medical Pediatric Institute, Leningrad 

Director: Professor A. F. Tur, AMS, U.S.S.R. 

A-ssistant Director : Dr. Gavrilov. 

Director, Clinic for Noninfectlous (Somatic) Diseases : 

Professor Maslov, AMS, U.S.S.R. 

Director of Health and History of Medicine : Dr. SlnovsUn. 
Director of Pediatrics Units: Dr. Kobaseva. 

Chief of Obstetrics Department; I>r. Victor Greprovlcli 
Butomor. 

Chief of Methods Department, Leniagrad Oity Depart- 
ment of Health : Dr. Zhamgorva. 

Chief of Children's Department, Leningrad Oity Depart- 
ment of Health : Dr. Smirnova. 



Chapter 22 

Children's Hospital of Smolny Rayon, Leningrad ^ 


This hospital, used as a teaching unit of the In- 
stitute of Pediatrics, has both an inpatient service 
with 150 beds and an outpatient department with 
SfjjOOO patient- visits a year. The premature de- 
partment, wiiich receives infants referred here 
from other maternity homos, has 50 beds and from 
180 to 200 admissions a year. Thei’o are two thera- 
peutic departments, with a total of approximately 
120 beds, to serve the rayon children. The endo- 
crine department of 40 beds originally received 
referrals from the Leningrad area, but now has 
become so well known that cases are sent here 
from all over the Soviet Union, 

The Smolny Rayon has a population of 14,000 
children under 15 years of ago, To care for the 
modicul needs of these children, there is this hospi- 
tal,, another (jhildren’s hospital of 000 beds, and 
tlm Institute of Pediatrics. The rayon is divided 
into 16 different districts. Each district has its 
own doctors and nurses permanently assigned to 
tlie area. They get to know the families intimately 
and are their advisoi’s in many problems of life. 

The Premature Infant Unit 

Premature infA^nts admitted to this unit are be- 
tween 15 and 50 days old and their maximum ad- 
mission weight is rarely ovoi' 2,000 grams. Tlie 
infants have stayed at the maternity home where 
doliverod until the mother is discharged. Since 
it would be unwise to send the smaller infants 
home, they are admitted to this ward. The mothers 
wlio cojne in during the day to nurse and give other 
care go homo at night- Tlie unit has four sections 
with from 6 to 10 cribs each. One of these is 
reserved for babies above 2,500 grams. Another 
section for the smaller infants is filled and then 
no more admissions are made until all are dis- 
charged and the room closed and cleaned, When 
the section is ready to receive again, the maternity 
homes are notified and the j)roper number of pre- 
matures awaiting their turns are admitted. 


There are four nurses around tlie clock for 30 
infants. The nurses work 12-hour shifts and have 
the next day free. Pediatricians examine the in- 
fants daily and a pediatrician is always on call. 
Every effort is made to have the infant nurse, 
but if this is not possible, breast milk is provided. 
Pumped milk is received into sterile bottles and 
no further sterilization takes place before feeding. 
Artificial formula, tea, and water are said to be 
terminally sterilized, but the delegation could not 
discover the method. Although our interpreter 
said the autoclave is used, an inspection of the 
small, antique autoclaves made this seem unlikely. 

No Premature Deaths Reported 

The delegation was informed that no premature 
death has occurred in 2 years and that only a very 
small percent of infants have diarrhea. The main 
problems are respiratory disease, pneumonia, and 
“grippe.” Side infants are given gamma globulin ; 
the healthy are not. Prophylactic antibiotics are 
given infants delivered after premature rupture of 
the membranes. 

An interesting study is in progress involving a 
5 -year followup on premature infants of a birth 
weight of 1,000 grams or less. Fifty children 
are being followed every month up to 1 year of 
age and twice a year thereafter, So far, one child 
has been diagnosed as having Little’s disease, and 
there has been no evidence of hearing defects. 

Physical Setup Typical 

Both the physical setup of the nursery and the 
nursing care were typical of what had been seen 
earlier in Russia and what was to be seen dupli- 
cated in many hospitals. Smaller infants are kept 
in Gotmeuses^ the Soviet incubator, made in lOia-r- 
kliov 7 years ago. The larger babies in cribs 
are kept warm by several hot- water bottles. ^The 
nursery is a large room with a common vestibule 
across one-third of it. The remaining area is 
separated into three nurseries by glass partitions. 
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There are no washing facilities in any of the nurs- 
eries. Instead, tliere is a wash basin with running 
hot and cold water in the anteroom, liand on- 
trolled spigots, soap, and a common bsith towel. 
There is a largo metal tank and hand spigot. It 
is Pilled with Avater at the proper temperature and 
after bowel movements the infant’s buttock is held 
under the spigot and rinsed off with running 
water. Then the baby is taken to a common bath- 
ing table for diapering. There is jjresnmably an 
antiseptic solution used to Avash the plastic top 
of the bathing table and tbe hot-Avaier bottles. 
Tavo nurses that police all three nurseries Avere 
constantly on the moA’e. They Avore no mask and 
no goAvn over their Avhite uniform but they Avore 
AvristAvatches. They moved from crib to crib, 
liandling babies and adjusting covers. Finding 
a hot-Avater bottle cool, the nurses take it, info the 
anteroom, fill the bottle and return. Thei’o is no 
personal handwashing at any point. A number 
of flies Avere observed in all nurseries and in the 
anteroom. 

I he fourth Avai'd is a large 10 -bed room for in- 
fants above 2,500 grams and for older infants. 
Prematures are graduated into this nursery Avliich 
has very attractive tabletop playpens adorned 
Avith bright colored toys. On these, infants from 
2 months on, or 2,500 grams, receive the proscribed 
massage, exercise and play regimens. 

Virus Infections Studied 

One medical or tlierapeutic department is stiuly- 
iug adeno and Coxsackie virus infections. Tl’ie 
other therapeutic department specializes in influ- 
enza (grippe) infections and other respiratory 
infections. They receive infected newborn, small 
and larger children. Each ward is filled over a 
short period, and then no new admissions are per- 
mitted until all patienfs are dischai’ged and the 
ward cleaned. The physical and hygienic setiij) 
is the same as described above. Many ca.ses of the 
■^^ 2 ”Type influenza are encountered. OouA'^alesi^ent 
seimn and gamma globulin are used in Ireafmenf,, 
(Tliey are also used for the adeno and (loxsuclfie 
infections.) Alternate cases are being given 


gamma globulin or convalescent serum, butnoro- 
sulfs of this sfudy wm-e avail able. Everywhere 
the delegation was (old of Mie seriousness of respi- 
rafory inl'eclioiis and inllueiizu as a cause of mor- 
bidity and high iiiorlalily in Soviel. iddldreu. 1| 
is one of flu'.ir most pn'ssing proldeins. ()u 
tioning, (he delegadon was (old lluil. cysfie fibrosis 
of (be jauic-reas is no( recognized in Russia ami 
not described In Sovie(. lilmad iinu 1 fiphtberia iuis 
all bill, disappeared; (luM'e were 22 cases reported 
(all in aduKs in lieniiigrad In ll)5{)). AVhooping 
cougli is becoming i-arer. 'I’o dale in llHiO there 
were 11 ca.ses, fi or ■! of whicli had all II iiiociihi- 
tions. The cases, however, were very mild. 'I'liere 
Imsbeen no recent H(au'let fm’m*. 

The endocrine deimrfnieiif luid ■10 b<*ds, all oe 
eupied Avif li eases of diabeles, inyxedmua, fhyro 
toxicosis, hypopitviitary (liseuse, Eiiimumds’ dis 
ease (seioudary adrenal (airlex tiisulli<d(uu*.y). 
school program is carried out in this departmeiil 
since Avith these ehrouie, diseases tlie (diildren an 
kept for prolonged iieriods. As slated earlim 
cases are sent here from all over the TI.S.S.R. 

Outpatient Department 

Tlie outpatient department is primarily fo 
healdiy club Iren oi' tliosi', who have been in (hi 
liospiinl and need followup or a, (mrlilleafe (o re 
eider nursery, hindm-garlmi, or seliool. Infanli 
are semi iiionMily for I yi'ar, ei'ery It iiioidlis ii 
(be second year, l wic(\ in (be, (lord year, and onoi 
a year tliereafler. Molbei's are given in fornmlinn 
on (be pi'oper (!are and upbringing of (he eliild at 
various agi'S. 'Plie Ibccs an*, examinial for worms, 
uiino is analyzed, blood Ii'sIimI, ami any olhoi* 
laboratory exnminal ion (bal. is iiidicaled is made. 
At 7 years, all cbildrmi have a roultne che.st X-ray. 
Immunizations are given al (he proper (ime.s, A 
visiting imr.si^ (medical assislaid) follows the 
children al. home. 

Stalf of CliltdroH'fl Honpltril of Smoluy Rayon, Leningrad 
I)Ii*c(>(or: l)r. Ii’rlntlnml. 

AmhIhIiuiI; Dln'clor; In*. I■;^|(n■mll^. 

C'lilia' of Ni'wIkm’iis; Di*. di'iwllkovii, 

Oldcf of JOiKloiTlnoltJKy : Or, Kii,Vi>}a>hHl{a.VH. 

(llilof ol Vlriil Olsi'iiHf’M ! Or, K I lliiniovn . 



Chapter 23 

Ukraine Ministry of Health, ^ Kiev 


Organization 

Although the Ukraine Ministry of Health is 
under the political control of the Council of Minis- 
ters of the Ukraine Republic, it receives meth- 
odological directives on lioalth matters directly 
from the Ministry of Health, U.S.S.R. 

The Ukraine Ministry of Health, responsible 
for protecting the health of the people in the 
U.ICS.S.R., has Ihreo deputy ministers. One is in 
chargo of medical statistics, clinical and prophy- 
lactic medicine, including tliat used by sani- 
Loriums, hospitals, polyclinics, and drug stores. 
The second deputy minister is in chargo of sanita- 
tion, epidemiology, construction, medical indus- 
tries, medical equipment and supplies, and ac- 
counting of services. The third deputy minister 
is responsible for the training of physicians in 
medical institutes, for medical publication hou-ses, 
and is the director for personnel. 

Heads Two Divisions 

The minister of health personally heads two 
divisions : 

L The department for planning and developing 
the not work of medical institutions and for ii- 
nancing the health services and facilities, (All 
public healtli is planned by the state ; one section 
of tho republic cannot ho treated more favorably 
than another.) 

Tho Supremo Soviet of the Republic determines 
tho budget for all, and the Ministry of Health 
determines tho distribution of health services and 
facilities in the oblasts, The oblast’s Department 
of Public Health allocates funds — within tho 
oblast — to cities and rayons. 

2. Tho Department of Maternal and Child Wel- 
fare, which reports directly to the Minister and 
as a rovsult has a high position in tho structure of 
public health. The Director of Maternal and 
Child Welfare also is u member of the Collegium 
and has chargo of all children’s hospitals, sani- 

1 Visited October 27 nnd 81, IdCO. 



RnVsa V. Medyanik, director of Maternal and Child 
Health, Ukraine. 

(;oriums, children’s consultation clinics, creches, 
kindergartens, and school health. 

The Minister of Health is assisted by a Colle- 
gium of the Ministry consisting of seven members. 
There also is a scientific council that plans, organ- 
izes and controls scientific investigations. It is 
tlie duty of this council to know acute health prob- 
lems, which ones are being investigated, and where 
these investigations are being conducted. The 
council must see to it that there is no duplication 
of investigative efforts at the expense of having 
some pressing problem neglected. 

15 Medical Schools in Ukraine 

There are IS medical schools in the Ukraine, 
7 of which are for tlie exclusive training of pedia- 
tricians. The Ukraine as divided into 25 oblasts 
(1 to 2 million population each), and each oblast 
has its own Department of Health, responsible on 
health matters to the Ukraine Ministry of Health 
aaid on political matters to the oblast’s executive 
committee or to the Soviet, 


The Director of Public Health in the oblast has 
four assistants, each with doll n it e responsibilities : 

(1) medical administration in rayon hospitals; 

(2) hospitals, maternity homes, consultation 
clinics and dispensaries; (II) sanitary and epide- 
miologic problems in the rayon; and (1-) personnel. 

Political Bodies Have Power 

Actual power resides in the political bodies. 
The Oblast Executive Committee “submits” to the 
Republic Council of Ministers, which in turn 
“submits” to both the Supreme Soviet of the 
Republic and to the Council of Ministers of the 
U.S.S.R. The Council “submits” to the Supreme 
Soviet. 

In each oblast, the Executive Committee of 
Soviet Deputies is elected every 2 years. With its 
departments of public health, people’s economy, 
industry, agriculture, education, and culture, it 
directs the entire life of the oblast. 

The organizational structure in the rayon 
recently had been changed. Now, instead of a 
Department of Public Health, the rayon has a 
rayon hospital, and the hospital’s director is re- 
sponsible for all aspects of public health in the 
area. 

Philosophy and Results 

All births in cities are in maternity liospiials 
except for the occasional instance of a delivery 
before the mother can get to the hospital. In 
villages, 98.3 percent of births were in maternity 
homes in 1959, If the mother delivers at liome, 
she may bo taken to the maternity home or a 
hospital after delivery. 

Stillbirths in 1959 constituted only 1 percent of 
all pregnancies. (Definition of stillbirth excludes 
those births under 1,000 grajns, under 28 weeks’ 
gestation, or under 36 cm. in length.) 

Eclampsia was observed in 2 per 1,000 live 
births in the cities and 6 per 1,000 in the villages. 
Prematurity has declined 2.6 times in the cities 
since 1946 and 3 times in the villages. There are 
special wards for premature infants in certain 
hospitals of the large cities. In 1969, the 
Ukraine’s rate of prematurity was 3.9 per 1,000, 
and in the City of Kiev, it was 4.7. The mortality 
rate of prematures is approximately 0.8 percent. 

Tn,f«r.nal mortality has practically disanneared. 


Tim decrease in mortality I'roin a rate of lOO pei- 
10, ()()() llvebirllis in 1013 iiiiders(a)res the improve- 
ment made in ol)s(etri(‘.s servi(’n and maternal care 
filiese cause's for tlue nmialning maternal mortal- 
ity are given in order ol’ iniportanee: hemorrhage 
extra genital factors, eclampsia, rupture of uterus 
sepsis. Ill 1.969, a, total of 86 i)er(;ent of women 
delivered had successfully used the psyehoprophy- 
lacti(; lessons. 

Caro of Infants 

Eacli ixuliatrichui serves apiu’oximalely 800 
children, Three nurst's ain^ dividc'd among every 
two pediatrieians to help suiiervise the health of 
the children. Children are visited at home within 
3 days of discharge from I he mal ei'nity home and 
once a month thereafler if tlu\y <lo not (Ujme to the 
polyclinic. All newborn children are vacahiated 
with BCG. 

There is emphasis on breast, hiding. In 1960, 
only 4,6 percent of the infaiils were given artificial 
or nonhuman milk. In addition, another 0.3 i)er- 
cent had breast milk i>lus a milk, supphmunit from 
nonhmmui sources. All others were either hreash 
fed or fed with fresldy <lrawn human milk. 

Infant mortality has d(MU'ea,s(».<l 31 percent dur- 
ing the Iasi, 10 years. In th(^ l)(‘.tter ohlasls, the 
rate (hiring tlu^ last. 0 inontlis Inis liceii from 22 
■lo 2H (hvaths per 1,000 live l>irllis. ('Phe nilednr- 
ing the last 0 months is not n^p resen tative of wluit 
it would he on an annnni basis because it omits fall 
and winter disiuisi's.) d'he main causes of neonatal 
mortality ar(^ Influenza and pnmimonia, followed 
by disea.sivs of the newborn cbara<*teristic of 
jirematurily. 

In 1969, (be ineidmu'i^ ot all (diildliood diseaHos 
had (leclined 21 percent since 1!)63, (Rtsison for 
choosing 1963 us tim base yisir was not chmr.) 

Nursory and Kindorgarlon 

.I.liere is a tiurstu'y for beallliy (diildreii from 
ag<\s 3 moil tbs to 3 yeai’s. A ftiu' 3 years, and up te 
7, the children are in kindei-garleiis. In 1969, some 
places .sIui'IimI a combiniilion niii'.sei'y-klndoi’' 
garten but cliildi’mi are still sejiarated by age so 
it luaki's little difleriuKii^ Sonus children stay in a 
nur.sery or kindergarten B, 10, 12, 14, or 24 houi’S, 
depwiding upon tlie working circumstaiiccH of the 
motluM’. 

I he nimiher of children in nuivseries has grown 
rapidly. Ihere woni in 1913 no cliiUlreii ; in 1040, 



154,774; in 1944-45, 59,513; in 1950, 110,110; in 
1955, 137,753; in 1959, 177,219. 

Tlio nuuiber of cliildron in kindorj^arton in 1959 
was 330,000, with a total of 507,000 children in 
kindergartens and nurseries combined. By 1905, 
plac&s for an additional 007,000 arc being planned. 

Each kindergarten and nurse 17 has a doctor and 
niii’ses. There is 1 doctor for every 80 healthy 
children. 


In view of these new demands for facilities 
which will take more and more doctors, the total 
number of neio doctors will exceed 100,000 for 
tlio 5-year period from 1960 to 1965. Of this 
group, a greater percentage than in tire past will 
be pediatricians. The increase in pediatricians 
will reduce the proportion who enter the general 
practice of medicine. 

(See tables 1 and 2 for statistical data.) 


Taklb 1 . — Number of health faoiliUes^ Ukraine 8.S,R.^ 1913-60 

[(-) imJlflatos flRiiro wna not avnllablo or not roDorlod to tlio team] 


Voiu- 


1013. 

1010 

1050 

I0A5 

105.9 

lOfiO 


'rotnl 
liDspital 
1)0(1 a > 


47, 717 
100, 003 
(*) 

10-1,223 

2rK, 000 


310, 000 


Oollootlvo 

funn 

nmtcinilty 
lioinea > 


3, 267 
720 
i, H46 

0, on 

7,374 


riotla In 
inntornlty 
tioines 


?0,fl00 


‘ Docs not laclurto boda In mir.sorlca, kliidorgnrtoiis, and siinltorla, 

• lOneh iiiatornlty liO)))0 ima tlirco to five buds, Tlio drat collcetlYO-fiirm 
iiintcrnity liomo wna otionod In Ukralno S.S.lt. 


Boils for 
special 
probloma In 
gynecology 

Bods for 
ohlldron 
in linapitals 

Ilnral health 
statlona 
under care 
of fcldschors 

Maternity 

consultation 

clinics 

Children’s 

polyclinics 

All out- 
patient 
clinics and 
dispensaries, 


0 

13, 008 
8,000 
17, 824 

984 

8,880 


3 

1.282 

1.088 

1,310 


' 7, 623" 
4,020 
0,379 

888 

008 

1,208 



11,012 
13, 828 
16,081 


17,203 

3(1, 000 

1,480 

1,6M 

4, iso 







3 rignre could not bo dodidiored but It was the lowest for that doeade. 


TAiiim 2 , — Niwiber of health pernoimel^ Ukraine 
8.S.R., 1913-50 


Yotir 

Modloal 

Dootona 

I’odlatrlolan- 

physiolaiis 

Obatetrlolans 
and gyne- 
cologists 

Poldsohora, 
in 1(1 wives, 
and other 
modloal 
workers 

1013 

0,671 
33, 010 



10,000 
101, 001 
60,274 
130, 307 

1040 

3, 801 
1,070 
6,182 

2,20i 

1,370 
3, 120 

1041-1046 

1060 

48, 020 
00, 800 

1 70, 000 

1066 

1069 

0,637 

4,800 

266,000 



> About }S%, or 400, of those doctors hold the dogreo of Doctor of Modloal 
Holonooa, About \%, or 2,860, Imld tho dogreo of Candidate of Modloal 
Soloncoa. 




Chapter 24 


Institute of Infectious Diseases, 
Academy of Medical Sciences, U.S.S.R., Kiev ^ 


Professor Ivan L. Bogdanov, who speaks Eng- 
lish, conducted his discussion in Russian. He at- 
tendetl the IT.S. Public Health Association meet- 
ing in Cleveland in 196Y and visited Johns 
Hopkins Medical School. Professor Bogdanov is 
fl'oll ncquaintod with many TJ.S. scientists in the 
field of virology and has been visited by a number 
of tliem. Ho maintains close contact by corre- 
spondence with colleagues in this country and re- 
coives regular Poliomyelitis SuweiUcMOe Beforts 
from the U.S. Public Health Service. 


Functions of the Institute 

Tliig Institute, part of the Academy of Medical 
Sciences, was organized in 1949. It concentrates 
on threso main problems: (1) grippe, influenza, 
and influenza-liko diseases; (2t) infectious hepa- 
titis; and (3) poliomyelitis. The Institute oper- 
ates as a hospital giving clinical care and uses its 
material as the basis for many research labora- 
tories. The clinical department consists of sec- 
tions for grippe and influenza (40 beds) ; infec- 
tious hepatitis (26 beds) ; poliomyelitis (60 beds) ; 
A dispensary and polyclinic permitting followup 
studies; epidemiological section and a diagnostic 
laboratory. Bods in other hospitals are also under 
the control of this institution. The laboratory 
doparfments are studying poliomyelitis, influenza, 
and hepatitis, and have available pathoinorp lo 
logic, radiologic, biochemical, and biology a ora 
torics. There is an animal house and an experi- 
mental and technical shop. 


Poliomyelitis 

Poliomyelitis investigations began in 

If of 1960 with the principal task to define 

?e3 of the disease. Prior to 

atively few sporadic cases of this diseas , 


iVllUed October 3T^ 1060. 


. marked upsurge was obseived at that time. 
Z^irus studies showed that in 1956, type I was 
huiid in 70 percent of cases; type TI, IB ]>ercent; 
Liid type III, 12 percent. Each subse(]U('nt year 
he incidence of type I decreased and tyi>e III 
ncreased to 40 percent of cases in 1959. Since 
,ype III was found to be a less severe dist^ase than 
[ or II, the Eussians question whether the. im* 
orovement may not be the result of the shift in 
ype rather than the result of the ^acci^uUi^jH 
program. 

They have studied the length of time that virus 
could be recovered from the stools and pharynx. 
The studies covered the hospital period and 1 year 
after discharge. Results have been published and 
the delegation given a reprint. 

Ill recent years the cases s^n have been mild 
and possibly have been associated with the im- 

munization progi'am. In the first 6 montfe o 

19S0, a total of 13,000,000 parsons ranpng from 
approximately 21/2 months to 25 ye^ 
bLn vaccinated in the Ukraine, The .9abm live 
virus has been the immunising . 

In 1966, the republic organrted " “ 

Poliomyelitis to coordinate all work and writmp 
mSubject. This^nstit^c.^;," 

the ';y “ J“en the delegation, 

r/ro:.Sg many 

of beds ;^‘^tient. 


644763 O — 62 >7 



in the original hospital where treatments are 
given. After this time, he is sent to a sanatorium 
for further treatment. In 1959, the mortality rate 
in poliomyelitis was 2.1 percent, and 80 percent of 
the fatal cases were paralytic. 

'1^'he treatmeni; recommended is activity from 
the beginning. Cortisone is given in the early 
stages, especially in the meningeal form. Hyper- 
immune gamma globulin, with an antibody titre 
20 to 30 times noiTnal is used in the first days of 
the disease. Human gamma globulin is used to 
avoid serum sickness, the incidence of which was 
21/^ percent. There was no hepatitis encountered. 

Cases of poliomyelitis were observed in vacci- 
nated as well as unvaccinated individuals. The 
overall incidence of the disease has decreased 2V^ 
times, in the last 2 years. Of the poliomyelitis 
cases, 1.5 to 1.8 percent wore adults, but thei’e was 
no special predilection for pregnant women. 
Professor Bogdanov said lie had seen only one case 
of polio in pregnancy and that it was not a prob- 
lem in the U.S.S.B. The incidence of poliomye- 
litis is lower in the Ukraine than in the rest of the 
U.S.S.K.; 9 per 100,000 in 1956. The incidence 
for Denmark was 106 per 100,000 and that for the 
United States in 1962 was 37 per 100,000. 

Influenza 

Influenza is a most important problem in the 
U.S.S.R. It is being studied from different as- 
especially epidemiological and therapeutic. 
Ba form has been the most common type in 
.4. There has been a recent study by 

Maksimovich demonstrating the trans- 
amission of the vims, 

?erum is being used as a prophy- 
children and is also used in 
’s complicated by pneu- 
jtored. The mortality 

-only one death in 1,900 

coses in 1968, 

The problem of immunizing children against in- 
fluenza is under continued study. The U.S.S.It. 
has had no experience with killed vaccines; how- 
ever, there are limited studies underway on im- 
munization with attenuated viruses in the adult — 
but not in cliildren, as yet. An attenuated virus 
vaccine is being prepared for wide use. The pos- 
sible relationship between influenza infection 
early in pregnancy and the development of con- 
genital malformations in the fetus is being studied. 


Professor Maksimovich described her work on 
the viral infection of pregnant mice and on 
humans. The mice were infected in trana sally 
with influenza virus and at delivery three of six 
fetuses were infected and the virus recovered, 
while tliree were not infected. In the pandemic 
of 1957-58 she collected 90 human fetuses and 
newborns from various institutions, and from 11 
the virus was isolated. None of these had clini- 
cally recognizable influenza, two were stillborn, 
two were full-term, and seven wore premature. 
The nine liveborii died between 2 and 48 hours of 
birth. Some of tlie infants from whom viinis was 
recovered had been isloated from the mothers from 
birth, suggesting an intrauterine infection — of 
the 90 studied, the usual causes of death were 
found, asphyxia, trauma, malformations, etc., but 
no mention was made of evidence of infection. 

Professor Maksimovich reasoned that the fetus 
is usually not infected with influenza duo to the 
transplacental transfer of antibodies. Ilowovor, 
the protection afforded depends on the mothoPs 
antibody titre and the intensity of her immunity 
and in pandemics a low level of maternal antibody 
could be expected to be associated with a high fetal 
and neonatal mortality. She suggests that vac* 
cination of the pregnant woman might improve 
the transferable immunity and improve the in- 
fant’s chance to sniwivo. 

Hepatitis 

Infectious hepatitis is being studied only in 
adults. The infection has been found in animals 
and it is believed some human cases have been 
traced to contact with dogs. 

The delegation visited the 60-bed polio wmrd 
and saw 35 children with extensive paralysis and 
17 children wuth encephalitis and meningitis. 

In the virus hiboratoi'y a nursery epidemic 
caused by influenza A virus that was traced to a 
nurse was described. In another section adono- 
vinrses w'ere being isolated with type three tho 
predominant one, although types four and seven 
were also encountered, Another laboratory iso- 
lates the three types of polio viruses; Ooxsackte 
and echo viruses one and nine. The tissue cul- 
tures are grown from monkey kidneys from mon- 
keys raised in Moscow. 

There was a labor atoiy for electromyelography 
and studies on tho changes in the biopotential of 
muscle in polio and in Coxsackio infection. 



A gymnasium is available for all types of physi- 
m] therapy. 

Tm most amazing experience the delegation en- 
iomUeiecl on the Soviet visit occurred in a mysti- 
0 I laboratory devoted, to the treatment of 
^ijrnlysis and the relief of body pain through an 
{liborate routine aud ritual associated with needle 
pniicluses called acupuncture. Professor Bog- 
djuov Imd referred to this method earlier as a 
jaeans of treating the paralysis of poliomyelitis. 
ImomlDer of the staff had been sent to Communist 
China twice to learn the method in Nanking, 
acupuncture being an old and time-honored 
nielhod of therapy in China. 

The lunnan body is divided into 690 points, ar- 
ranged in Id longitudinal lines, 12 of which are 
sjiiimctvical — one midline front and one midline 
over the spine. The human ear is a reversed 
miago of t hese points ; the top of the ear has points 
corresponding to points on the legs. There aie 
three j)oints in the middle of the ear that wr- 
rc^poiwl to the tonsils ; the tip of the ear has points 
of tlic eyes and ear. The “physician” has a small 
ratliolikc device >vith an ear plug which fits into 
\m ear; the instrument has a jahipoint divining 
rod. The patient holds an electrode; the physi- 
dau” inserts the divining needle into vaidousioarts 
of the car and knows he has found the part o 
the body needing treatment by a certain sound he 
detects through the ear plug. After he finds this 
fipot| trcatinent is ready to start. The treatment 
can either excite or inhibit. 


In the inhibition niethoil, long ‘U-rili/:*.'! gold 
needles are plunged into the ut the indi- 

cated point of trouble. Tlu; needle irf left in 2*1, 
10, or 60 minutes, is then withdmwn ;uel tie- i.ext 
step begins. The operator has a huge -'itr.isette- 
like punk, the center of wliii.'h is nrule *>f gt e..--(',s 
and absenthe. Its paper is very ‘cnuit sheilly 
marked oft’ in centimeters. The ]nink i- lighted 
and waved over the needle hole tint il the r..-(}uired 
number of centiinetei's htive been luant. Ibis 
method is considered excellent for tlie ndief of 
pain. In fact, Professor Maksiinavieh leuitled 
voluntarily tliat it stopited a terrible heutholif for 
her. 


The excitation method is used wlien motion is 
needed, as in fainting spells atui loss of con-eioas- 
ness. Here the procedure is the same except that 

the needle pierces the upper lip ! 1 i • 

It seemed that Professor Bogdanov had his 
tongue in his cheek about this scientitic I■e^va^ch 
and probably had it to exhibit to vhiting delega- 
tions from Red China. On qiit-stioniug he a< - 
mitted it was “a little fantastic ” but he quickly 
reiterated the approved philosophy and edu t by 
pointing his finger directly at us and saying 
“Remember, I recommend this method for the 

I ^ J! i-l.. 


StoK of In.Ulul9 ol WecBou. Dtaeo..., Ac 9 d.=y d M.dlcal 
Sciences. U.S.SJi., Kiev 


Dlr&tor I Pi’ofesov Ivau Bogdanov CM -.4M. • 
Pathologist ■, Protesor Aloxandrla 
Ohlet ot influonva Laboratory: r. K 
Chief of Hepatitis Laboratory : Dr. L gryumt>v. 




Chapter 25 

Third City Specialized Children's Hospital, Institute of Maternal and 

Child Welfare, Kiev' 


Functions of Hospital 

This hospital was almost destroyed in World 
War II and was rebuilt. It only recently has 
been converted into a' children’s hospital. It has 
four departments: children’s, premature, obstet- 
lic-gynecologie, and surgical, containing^ a 
of 400 beds. There also are a polyclinic (out- 
patient department) and a women’s consultation 
clinic. The beds are divided this way : obstetrics, 
60; gynecology, 40; premature, 20; childrens 
medical, 00; surgery, 110 ; ophthalmology, 40 ; and 
otolaryngology, 40. 



The hospital serves children from birth to 16 
vears inid^ho obstetric department is n conoen- 
Ltio’n point for premature labors 
tions of pregnancy m Kiev, f.dLt^ of 

cians are on the staff 

Y ROn 000 rubles is provided by th y 
STs»ves frw «,000 to 18,000 paUents a 


year and has a general “omr.s 

Lt. Several institutes use matenal f om h« 

hospital for teaching and 

atrio faculty sene ^ ^ ^ ^ publications have 

here for training. Anumoei 1 nediatric 

originated in this hospital on obs etuo, peduxtnc 

gyifecologic, and infant feeding subjects. 

Children's Deportment 

in'rtVi «!RL'ves 3.000 children 
This department, which seive , 

annually, had J of pneumonia, 

Xumtic fe;er, liver and 

bronchitis, asthma, rickets, Of 

monia was the main cause of death in 1969. at 

the 3,000 children, 30 to ^6 ^ J 

year, and these had a mortality rate of O.Y percent. 

Premature Deportment 

This hospital is of the type heard about m 

Moscow. All women m the y 1 

labor are sent raLitted at 

done so the PJ’®™ “ , „ without the necessity 

once to ® Ve premature infants 

of “^''"“ttre and thLe are no prema- 
born here are kept iieie, nremature 

tures admitted from the outs • All 

S f" "S o" MO 

"'^Ziowing discharg.^ 


age 


1 i. „„„ 1 900 and 1,300 deliveries a 
There are betwe n 1,200 and , ^ 


iVUlted October 28, 1080. 
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pathologic pregnancy, it seldom nas a normal (le- 
livory. All of the patients of Kiev wilJi toxemia, 
pulmonary, kidney, and cardiovascular disease, all 
in premature labor and all patients with Kh in- 
compatibility are concentrated in this institution. 
As a result the hospital has 350 premature infanis 
a year and 38 deaths (an incidence of 27 to 30 jhu'- 
cont and a premature Infant mortality rate of 11 
percent) . Ninety-eight percent of the deaths took 
place in the first 3 days. Of the total prematures, 
38 (11 percent) weighed from 1,000 to 1,500 
grams, with eight deaths (21-percont mortality). 
The mortality rate for all prematures in the city of 
Kiev was reported to us at 6,8 percent, (The 
mortality rate for all premature infants from 1,000 
to 2,600 grams at the Boston Lying-In Hospital 
averages 10 percent.) The incidence of prema- 
turity in the U.S.S.R, was 4.8 percent, in the 
Ukraine Republic in 1969 it was 3,9 percent, and 
for the city of Kiev it was 4.7 percent. (The 
average incidence of prematui’e infants weighing 
from 1,000 to 2,500 grams at the Boston Lying-In 
Hospital is 7 percent.) 

There is a patliology department and a si)ecial 
pathologist in the hospital. Autopsies are per- 
formed and pathology conferences are held. Of 
the 38 deatlis, 2 had hyaline membrane disease. 

There is a followup clinic for premature in- 
fants. Of infants of 1,000 grams or leSvS at birth, 
there were no deaf or blind babies, one hydroceph- 
alic, one hemiplegic witli normal mentality, and 
one with Little’s disease. 

Obstetric Department 

Seven hundred women were admitted in I year 
with threatened premature labor, and of those, 
half wore carried to term. Ifor injuries, the treat- 
ment was quiet sedation j for toxico.sis, magnesium 
sulphate, ganglionic bloclcadc, s[)aHmolytic agents j 
for premature labor, progesterone, vitamin E and 
other hormones. Tlioir treatment of premature 
uipturo of the membrane is mnch the .same as in 
the United States. Tlie obstetric department is 
studying the problem of the alleviation of jiain 
ind tlie control of labor as well as the management 
>f premature labor. 

Surgical Deparlment 

iius department, through the Kiev amlmlanco 
©rvice, provides emergency help to the children of 
he city. It serves 4,600 children annually, troat- 
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mg <‘ascs of appcndiciti.s, iii( ussu.si'cptiou, stuphy 
lococcus infection, congenilal malformation 
traumatic injury and accidents, huni.s, and hernia 
It has a special interest, in tlu^ surguail treatmein 
of Hirsch.siirung’s diseasi'. 'I'lie delegation win 
surprised to sei^ t.wo wards of c.hildren with duo 
dtMiul ulcers, the yonngi^st. being about 1 year old 
A. number had active bleeding or ])er To ration. Re 
general mortality In 1959 was 0.9 ])mr,ent. Thi 
ophthalmology de])niiiiient (reals many cases o1 
strabismn.s and dacryocystis. 

Premature Department 

'riie delegation was (old that visiloi-s were nol 
admitted to the premature siuition, hnl; tliat with 
proper gowns, masks, and cloth slijipe.r.s, an e.\. 
ception would be made in our case. 'I’here were 
20 beds and 13 babies. This nui’stn*y was the only 
one seen in the Soviet Union that ajiproached U.S. 
standards. There were two largi^ wards, each with 
three glass-enclosed cul)icl(‘.H, an i.sola.Iion ]*oom,a 
treatment room, a milk room with a rtvfi-igcwator, 
and a room for tlie mothers to nurse tlunr liabics! 

Tlie delivery suite i.s on the floor above. New- 
born infants are immediately brought to the first 
ward i-eserv(Ml ihr the .small(‘,st infants. Each en- 
closed (uibicle contains (wo or three incuhatoiu 
hor (lie first tiiiKi the deh'.gation saw an l.solcf.to 
fype immhafor ivhic.h lia<l laam made in Uussin. 
There were sevci'al Ameri(‘tui-iiiad(< Uaslle IIu- 

midi(n ihs in addition (o Kharkov' 

(warm cribs), Each cubiide ha<l luimlwa.shjiig 
laciHtJes, a table, a scale, conlainers for clean and 
soiled linen, ami piped-in oxygmi. Wilh one ex- 
ception, Ihe iiahies in the cribs w(‘re tightly swad- 
dled, hilt arms weiu left free. A l,2()()-griiin infant 
ill (lie Russia II Isotel.le was naked. A 35-day-old 
infant <)f l,0()()-gnuii birthweiglit, who tlicii 
weighed 1,600 gnmi.s, was shown, d'iie history, 
chart, and pi-ogress iio(<'.s weri^ excidlenj.. 

A very inleri'sl.ing Moscow-made devdiurfor arti- 
(ic.ial resjiiration was deinoiisl rated. It enclosed 
the liead and chest and prodiicetl a cycle of 10 nun 
ol iiuu'ciiry posifivii pressiiri^ and H mm of negative 
pic.sHuie a(. a rahi of from 2H to 32 ( iiin^s a ininuto. 
Oxygen at 38 iiiu'iienl, was used. It is used for 
treating rejieated atlac.ks of asiiliyxia, pneumonia, 
and sevtu'o intrauterine injury to the cortex. The 
second ward was similar to (lie first and had an 
adjoining room in wliicli the motlier.s nursed their 
infants. The room was also utilized ns a school 
for mothers. 



There three isolation wards with the air 

stei’ilizecl 3^ Ultraviolet quartz lights. The trcat- 
inont rooiii'^ equipped for standard procedures. 

Ai)pi'oxiirLi''t<^^y 25 exchange transfusions are made 
a year. doctors are well acquainted with our 

literaturo the treatment and procedures are 

luucli lilcG OAvn. In general, this was a very 

fu'fit-ral G ^'^^I^Jirtmeiit, Avell equipped aud with an 
efliciont and nursing stafT. 

Research 

One oX* tlici leading obstetricians in the U.S.S.II., 
I’l’oXessoi* P. Nikolayev, AMS, discussed 

his viows oix the cause and prevention of intra- 
utcrino asplrjrxia. His book on this subject is well 
known in Soviet Union. He lists the compUca- 

lioiis of' that may affect the fetus as 

being laid uterine inertia, Rh iiicompati- 

bilit-y, diatxates, and precipitate delivery. In the 
Ireatineiifc odff these complications, he advises what 
hiiH come to known as the “Nikohiyev Triad”: 

(1) Oxygoi'i — liberal use in every labor and de- 
livery ; (St) Glucose — for anaerobic metabolism; 
(;l) A carcliac stimulant to help combat intra- 
venous sttvsis (camphor to excite the cortex and 
stimulate tire vasomotor centers, cardiozolen [a 
(lernvau ij>i*eparation] to help remove venous 
s(iiais), mre experience with this method in tie 
IT.S.S.H. svod reports fi-om France and Italy in- 
(Ucato tlisxt if used correctly and in time, it is xios 
sible to pi?otect the fetus from asphyxia anc a ov 
time to tex'min ate pregnancy by cesarean section or 
forceps cl&livex-y The efficacy of the Nikolayev 
method Ixus been checked with electrophonograph 
by l?>rof essor H*ersimyon in Moscow. 

Fundamental Problem Remains 

AitKov.gi^ it is helpful to have u 
miyo the effects of asphyxia on the fetu^^, th - 
fiuulamexxtal problem— how to remove 
of asphvx^if’' — I’emains. iVith the umvoiha 
,=X of^prenatal clinics, abnonnul ,)fCKn,vncv o 
1 ^f ^iihsis cnii be discovered at the earliest 

cavly toi^ tho treatment of toxicosis, lliet'lrog- 

momont. I prevent 

iltiov piog ^ ^ nervous system stimulation, no 

hydrate-magnesium sulphate, ami 

compaziive-lU® drugs. 

dovolopecl u ,0 streugthen 

out Uxet Jg by the intramuscular (or iiitra- 

uterine ^ ;tl action) injection of 1 ml 

y^nrtTJta * 


(20,000 units) of folliculin, combined with O.o ml 
of ether to speed absorption. If this is not effec 
tive, then quinine or pituitary oxytociiyis used 
subcutaneously. The hospital does not use an 
intravenous drip. This method not only 
uterine contractions but the iolliciiliu is thougi . 
to have a favorable effect on tlie fetus tlirougi 
improving the uteroplacental circulation. ^ 

The rigidity of the birth canal and cervix and 
a narrow outlet are said to contribute to fetal 
asphyxia. Professor Evdokmov has been intei- 
^ted in the injection of hyaluronidase and spas- 
molytic agents into the cervix and perineiiin in the 
secmid stage of labor. This procedure is esp^ 
cially useful in premature labor when the head 
of the fetus can be easily damaged. The use o 
hyaluronidase was recently started. It appear o 
have a favorable effect on reducing both the in- 
cidence of asphyxia and birth trauma. 

Professor Nikolayev was questioned as to how 
fetal asphyxia was diagnosed. The first sign is 
a decrease in fetal heart rate. At even a drop “i 
rate observed during contractions, the in 
treatment is given. If the cnndition is not cor- 
rected in 10 minutes, operative delivery is advised. 
A prolonged low rate and irregularity is evident 
of existing asphyxia and intervention is indicated. 
The hospital tends toward conservative metiiocis 
of terminating pregnancy, and the cesarean sec- 
tion rate is only 1 percent. 

Dr. Maksimovitch is studying the prophyln-xis 
of virus infections in pre^iancy. The antibody 
levels in the mother are being determined. 

Professor Evdokmov is concerned with the 
problems of postmaturity, which is considered 
along with prematurity to be a major cause of 
mortality and morbidity in the fetus and newborn. 
Tlie main xoroblem in postmaturity is to make the 
diagnosis in time. In all cases of postrnaturity 
of 21)0 days or more, the woman is hospitalized. 
With the diagnosis established, the next problem 
is how to induce labor. Conservative methods aie 
employed. In post maturity, since the fetus may 
be suffering from asphyxia, the Nikolayev Triad 
treatment is given. Tlie hospital has found the 
infant mortality in postmaturity a big problem 
aud chiefly the result of intracranial hemorrhage 
and trauma. The neuropathologist of the hospi- 
tal has data showing there is more evidence of 
central nervous system injuiy in the postmatures 
than in the premature infants. The neurologist 
believes that minor fetal injury may result later 



in liiMU’olofriciil dnniage. He urges that tlie 
HUtnagrjnent of po-stinuturity be considered an 
iniportmit field for prophylactic efforts. 

Ilio JiOH])ital U5;es tiie same treatment for car- 
in situ and invasive cancer as in the United 
•''fatt.-:. I lie institution lias a cobalt bomb and 
fiv ilittcs for ladiation tJierapy. 


staff of Third City Specialized Children's Hospital, Jnatit 
Maternal and Child Welfare, Kiev 

Director ! Dr. Novikova. 

Chief, Pediatric Department : Professor SIgnlov. 
Chief, Psychoneurological Department : ProfoMHor G; 
Chief, Children's Surgey; Professor A. R. Hliurliiok 
Chief, Premature Department; Dr. Hoiuler. 
Ob.stetrician ; Asst. Profe.ssor Hvdoklnov. 



Chapter 26 

Second City District Maternity Home, Rayon 10, Kiev ^ 


Functiono of llio Inslituto 

Tim Oil.y of Kiov w into uiiio districtB. 

Tliis induHtrial diHti‘i(d, of PotlolBky Imn ii popu- 
lation of 2()(),()(}0, with (iJl,0()0 womon ()f < 'hi Id boar- 
ing by til in instii.ution. 

TJio main funotion of tbin boMpilal in to provide 
prop]iylii(5ti(*. triMitnumt for women from the firat 
(lays of pregnane, y. Ib’onaLal care, including pay- 
chopropiiylaxin, ia given in the hoapital’a womon’a 
consultation clinic wbleb is open from 8 a.m. to 
8 p.in. The district is subdivided into “parts” and 
oacli part lias an obstetrician who has fixed ap- 
pointment hours in the clinic. In normal preg- 
nancy 10 to 12 prenatal clinic visits are made. 
Kvei'y woman has a blood typing, .Rb detomina- 
tion, other laboratory work aa indicated, and a 
chest X-ray. The clinic has m intoimist and den- 
tist who examine every patient. 



I'l'OfofiHor retei’lmrgBky, chlof oliHtolrleian, and Dr. Leb- 
yed, clilot nhysldan, ScBond Dlstrlat Matenilty Home 
of Itiiyou 10, Kiev. 


This li().9pital, which is a training center for 
postgraduate physicians in clinical obstetrics and 
gynecology, has a staff of til physicians, including 
seven ohstotrioians and 108 medium medical work- 
ers. There are 100 obstetric beds, 00 lor gynecol- 

^VlBltcd October 28, 1000. 



Obstetric ordinant at Second District Maternity Home. 
Tills young physician would be cnlleil an obstetric resi- 
dent In the United States, 


ogy, and 120 beds for infants. Each year, 3,000 
deli vex’ies take place, axxd in 1959, the incidence 
of prematurity was 3.8 percent, There has been 
no maternal death in 3 years. The neonatal mor- 
tality is 0.7 percent and tlie px’emature infant 
mortality 3.2 percent. They have no problem with 
sepsis. The cesarean section rate is 0.8 percent. 
The eclampsia I'ate is 0,1 pei’cent and the still- 
birth rate is 1.1 percent. 

During pregnancy, a midwife visits each woman 
at home or at her place of employment a total of 
seven or eight times, to get acquainted, to check 
on living and wox*ldng conditions, and to discover 
factox*s that might unfavorably affect pregnancy. 
The hospital also conducts a school for mothers 
where they are instructed on the upbringing of 
children. 

Special Clinics 

Breast-Prophylaxis: All women have suction 
applied to the nipples by means of a brenst pump 
at the 30th week. In primiparas this is repeated 
at intervals for 15 to 20 treatments ; the multiparas 
receive 10 treatments. If the nipples ax*e flat or 
invex'ted, the treatment is started earlier. In 3 


98 


years there have been but 2i) cases of nipple pa- 
thology. Five to 6 percent of these were cracked 
nipples which were treated by ultraviolet radia- 
tion. In the previous year there wore three (misgs 
of mastitis in the hospital. The incidence of mas- 
titis is not known after discharge for if it ocxnirs, 
patients go to a different hospital for treatment! 
A 19-porcont solution of chlorainine is used rou- 
tinely for cleaning the nipples. 

Oontmoeptive OUnio; This clinic is held daily 
fioin 12 m. to 3 p.m. The use of the clinic is en- 
couraged by publicity and lectures. Although 
any woman may have an abortion performed, 
every effort is made to discourage the practice and 
it is hoped that the ready availability of contra- 
ceptive advice will reduce the incidence of abor- 
tions. The diapliragm plus chemicals and the 
cervical cap plus chemicals are both believed to 
be 97-porcont effective. Almost all women receive 
contraceptive advice postpartum. 

A sterility clinic, cancer detoction clinic, hypo- 
tonia clinic, children’s gynecology clinic, and a 
psychoprophylactic clinic all are operating in this 
hospital. There has been no patient with .syphilis 
or gonorrhea for 3 or 4 years I 


Delivery Floor 

As soon in other liospitals, there were two com- 
plete sots of labor and delivery rooms used altcu*- 
natoly. The delivery room had four tables. In 
addition, there was an operating room foi- 
cesarean sections and one for gynecology. Three 
women in active labor wore seen ami while it was 
evident to us that the labor was painful, tlui 
women wore very calm and stoical and no sound 
passed their lips. This liospital encounters 7 to 10 
poicent failures of the psychoproj)liyIa(5ti(! 
method. Barbiturates, domoral, and nitrous oxide 
were available for the patients who require it No 
scopolamine is used because it is believed that it 


has an unfavorable elle(;l, on (lie fetal heart T1 
women ami infajits stay (ui the delivery floor f! 

3 days ami ai‘(^ tiusi transfei-red to the obstebi 
wards. 

Postgraduate Training in Obstetrics and 
Gynecology 

Tins bo.spltal is an institute, for qualifvb 

one of tliioc'. in the Ukraine. uLl 

('i\o 5 -moil 111 qua li lying conrsi's a year Th 
<!onr.ses consist of DO-pereout theoretical iuatruc 
tion and 70-percent practical (ruining. Tweiity 
hvo physicians are admitted for eaih conm/iuu 
they are dividial for conveniemav into fourgrouiw 
One obstetric group and one. gynecology <o‘om) nn 

<m 24-l,<„u; duty in l;h« and Ihi folll'; 

day (he (idl'd and fourth groups aio on duty. 

I he students attend a conference every morniiifi 
tind report on pathologic cases. Macii physiciuii 
inust nialfe his own diagnoses as part of the train- 
ing. At the end of the coui>ie, eaijli must pi*csont 
a paper on sonu^ obstetric or gynecologic subject 
and each is given a linal examination. During ih 
course, additional rending is reiiuiredso that they 
imvy become acqiiainted with the current literature. 

1 he physicians who elect to take this coureo 
*^on.e from all parts of (,Iie Ifepublic. Graduates 
; f ^he (Py„v, niedical school who have spent from 
3 to years in iiractiisal work and who wish to im- 
prove their qnulitical ions may apply. \ fpon grad- 
ual, um, limy 

blio iiuiimig of other [iliysiciaim. The coui-so 

Niei,! 'n rr I’t'Hponsible positions in 

t hou oblast ho.s]n( al ami consul ( a lion cent er. 

Slati ot Soconcl Cilv Dlotrlcl Matornily Homo. Ilayon 10, Ktov 

<51iU}r PliyHlcIiui; Dr. rmliyed. 

Dlilef (lliHletrlcliin: l»rofeHHor PelorlairKHlcy, 

Head of tJojitracopilve (jlhiid; r)r. Kllnmva. 

Head or (lliiniH)torle Olink.: Dr. Hvyeelmlkova 



Chapter 27 


First Children's Polyclinic of Shevshchenko Rayon, Kiev 


Staff and Functions 

This was one of the first polyclinics for chil- 
dren to be established after the Eevolutioii and it 
is associated with a hospital. The polyclinic has 
a staff of 42 physicians, 20 pediatricians, 22 other 
specialists, and 97 medical assistants (nurses). 
It is responsible for the medical supervision of 13 
schools, 13 kindergartens, and 5 nurseries. Each 
of these has its own medical staff which attends 
to the health of the children and gives 
immunizations. 

There are 15,000 children, from newborn to 15- 
year-olds in this district. The whole district is 
divided into 16 “parts”. Each part., with one 
pediatrician and one nurse, has 800 to 000 children 
of whom. 50 to 60 are under 1 year of age. ^ 

This institution functions as an outpatient de- 
partment. Every pregnant woman in the district 
receives an antenatal visit from her part physi- 
cian and nui-sB in her 9th month. After deliverj, 

the maternity home notifies 
baby has been born and gives the date for discharg- 
ing the mother and infant. The pediatrician and 
nurse make a home visit within thi'ee days of the 
infant’s arrival home. For the next 15 years, the 
child is under the observation of the poljolmic. 
The mother brings her child for a we la y o 
lowup at the clinic once a month for the iir> - y - • 
The child is examined three or four times in tin 
second year and once a year thereafter. 


The infant receives live iimuunii' lUi i: 
the first year and boosters as uvc-bu t!: 
In 3 years, the district Ins had n-‘ difiii*’! 
no cliild has died of jiiuHnnoida. 

The clinic only sees well chiMiv!; - K 
are seen at home by ihe “p ut do tur ■ 
The mother either calls her d*Kr*-r nr ? 
clinic. If the call cojiU'S l.'"- ? 

“part” doctor makes the call; if liter, t 
doctor” responds. All physii ian i p.. 
car and a driver \Yhen making poUrv s, 
The polyclinic hits ii luig** ccuti s! >’■ 
witli examining rooms and s iiUi u u 
Around the iwuu aiv ofhccs for the dr !.' 
don t ist , opth iil m (.)log3 st , otola t y n.g< d = ■■ 
physiotheriipist, a m:ord rooin lUid ki ;di.: 
oratory. In the entrance haU r- a 
nuicy. between 3tK) and Itsi 
clinic a day. ^ 

The walls are decom^ed with '■!, i 
of inteujst to childtvii. One 
hoy reluming hmue friMu. sk 

port card. All the fanidy s ? .-n s n ;■ 

ing. Xlit^ only friend i.s 
up on him and trying *o c 

tioual materia! is readily avadd f- 

Sjafi cJ rirat Chilir.s'8 ^ > 

DirectMr: 1 ir. U.iykiict 


1 VlsUe'l 
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kill’s fairy tales (Ukted tke yatil. 
sioiial personnel live iu rhi il! . * ‘f 
muddy road from tlie iiuiitt 
Dr. Constantine Zubkov, in * ii irv 
pital and the health of the eiito'v* 
oeptionully I'ell traiiu:<l e'h< 

seif Engli.sh and s^iolve i* 
also spoke French and (1* nn ui. Hr 
English to tlie deh‘gat:ori hut 1 
sors insisted lie connnunh'are in K-.i 
an interpreter. 


d'h-'' 

-I * ' ' 

;v id” 
i I.Vi; 




Makarov Village Hospital and a Collective Farm of the Village 

Kopikov, Kiev Oblast^ 

In Moscow, the Ministry of Health had ac- 
quainted the delegation with the master plan de- 
signed for maternal and child caix in the Soviet 
Union. This program was seen in operation in 
the large cities of Moscow, Leningrad, and Kiev. 

Now the delegation was looking forward to a 
demonstration of how women and children in 
small villages, in the country, and on collective 
farms were given medical care. 

The bus ride to Makarov Village took about 
114 hours. The delegation was driven due west 
from Kiev over the two-lane military highway and 
then north over rutted dirt roads to the village. 

The ride was most interesting for the rolling wun- 
ti-yside with rich black soil was beautiful. DeiiM 
woods with lovely large white bii*cli tr^s stan - 

ing. Everywhere preparations for 
evidence. Boot cellars were being , 

aide walls of the homes were being piioked ivith 
Invors of flaxstraw for insiilntioii, and peat o 
fuel Lb stacked conveniently by. The delegation 
veLbld the village, and found it to be very , 
r-onsisting principally of the hospital compoun 
and Inplorting services. The loca economy la 
ontir^ragrioulture, grain, flax, fnnt, sheep and 
cattle.^ It was a veiy prosperous appealing -t 
tion of th 6 counti^. 

Serves 70.000 Persons 
The villa^P^ 

the rayon 01 dis • building, surrounded 

H-shaped, central one^^^^J gildings. All were 
by a imn^ei f The groiinda wove 

very well built ana cages, 

like a park, wit 1 P ^ swimming pool, 

fountains, flower from Push- 

Many gilt statues ai 


of 
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Extensive 

The dit’Tri''f < -dVi'X-' ■* 

Uo.-.pitid 
World AVhu’ 11. 

present lioshitid coiitt'r h':' 
kov is iv;Tioi!-ht!i.' hu' ' 

organt/ai'niu. Ine di.^v ... ■ ” 

^fakaoiv Uo^ihit^d wi-i ; 

sub-liospita1s\vlrhi!T^ (- 'v-,^«'' 

fic stations (fi'M-de'r ' 

niatenul.v In'inie.i (" 'y' ' 

nurseries for ;h>*Dntiu?s. ;.o - a 
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4,260 infants, 2 children’s milk kitchens, T kinder- 
gartens for 280 children, 4 rural drug stores, 56 
pharmacy stations, 64 schools for 10,000 pupils, 
one boarding scliool, 2 children’s castles, 84 physi- 
cians, 340 medical assistants (mu>sos), 19 pharma- 
cists, 400 ancillary personnel, ambulance service 
for out- and inpatients, and medical and sanita- 
tion inspectors. 

In 1945, this district had 18 physicians, 83 medi- 
cal assistants, and 1 hospital with 75 beds. Tliei-o 
now are 84 physicians, 340 medical assistants, and 
12 hospitals with 425 beds. In 1965, plans call for 
150 physicians, 700 medical assistants, and 700 
beds. 
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Stereotyped Description 

riio program for maternal and child welfare 
for tlie district, as explained to the delegation, was 
identical to tlio stereotyped descriptions lieard also 
about the care provided in larger communities. 
Prenatal care by obstetricians and midwives be- 
gins early and is available in many women’s con- 
’saltation clinics, in maternity homes, in rural 
hospitals and at many obstetric points. All 
women with abnormal pregnancies are admitted t.o 
the district hospital. The psychoprophylactic 
lessons are begun at 36 weeks of gestation. All 
normal deliveries are by midwives with obstetric 
consultants available. There is an active cancer 
prevention pi'ogram. 

In the maternity homes, tlio newborns are ex- 
amined by pediatricians every day. On discharge 
they continue under the supervision of the pedia- 
trician and are examined and immunized at (he 
same intervals as the city children. Sick infants 
and children are admitted to the district hospital 
lor treatment. All infants are breast fed or re- 
ceive breast milk until 6 months of ago. Special 
feedings are obtained from the children’s niillc 



Bv. imth Potior of tlio U.H. DoloKutlon; Dr. (JoiiHtaiUli, 
Zubkov, olUof iihyolc'lan mid llvHf: bonlth odloer of tbo 
ruyoii ; Di-. Lydia (InadilHlinlkova, Mlnlatry of UenUh 

U. S.S.U, ; Jullol; A. Sliakhbaf'ova, iiitm'iirntor; Dr. llalsa 

V, Modymilk, iMliilatry of I Lai lib ; and AN.slHl.nnt Sur- 
geon Dr, MoiiBliebladklii, Makarov DjHt rlot llospltai. 






The delegation inquired a.s to possible ex|)luna. 
tions for the marked drop in infant mortality in 
the district from 32 in 1955 to 12.3 in 1959, and to 
10 for (ho first 8 months of 1960. The pediatri- 
cians and obstotricians, us it turned out, have con- 
centrated on eflorts to reduce (ho infant death 
rate. 

Mvery homo has freiiuent, visils by nur.ses and 
l»*ophylaxis. Ill the drat year 
of life, any evidence of tliseasi^, even if if, be only 
an elevated teniiieniture, requires liospilaliziitioii. 
hvery fainlity is annlyzial ii(, a speehil (mnferenco 
and (he records iii-e also .sent (;o (ho Ministry of 
freulth in Kiev. If (here is any e.ritieisni, (ho.so 
i’cspons.hle are iirfornied .so that, (ho same error 
will not he repeated. Dr. Zubkov (liouglit that (ho 
ni crease in lio.sph.al beds, obstetricians, and pedia- 
trimiuiH were factors in nidiuiing infant mortaJily. 
the nnprovenumt in eiiononvie cnudil ions and tho 
iniproyerl material well-bm‘ng of (he iiopulatioii 

wore given as other reasons. 


Heduction in Promo turity 

'Die delegation inquired into (he marked rodiic- ■ 
^on in tile mcidemio of prema(mri(y (o a level of | 
7.0 percent :for 1039 and 8 ivumihs of 1060. A | 
possn e pail ill! oxplaiialion for this low rate is | 
he frequent prenatal examinations. Karly pa- I 
IS delected, and all ca.sos of su8pecl;od Rh I 
mcompatibiliiy, diabetes, and toxemia aro sent (;o i 
Kiev fm- (roatiiient and delivery. Tho causes of | 
infant death in the first year of life in 1959 were I 
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given as seven cases of pneumonia, two of as- 
phyxia, three of congenital malformations and 
t^vo from diarrheal disease. 

The district has had no eclampsia and only three 
or four cases of diagnosed toxemia yearly. I’la- 
centa previa is treated in this hospital. In 1959, 
tliree Cesarean sections were performed and in 
t-lie first 10 months of 1960, two sections had been 
performed. The delegation was shown supplies 
of blood (for transfusions) brought fresh eveiy 
5 days from the Kiev blood center. 

The delegation was escorted on a tour of the 
liospital facilities. The physiotherapy depart- 
iioent had standard equipment, diathermy and 
ultraviolet lights. In addition, there was a well- 
woru static machine (believed to be a Franluin 
machine) similar to one tried for neuroses 25 yeais 
ago in the United States. At least the medicine 
produces dramatic results. It literally makes t le 
patient’s hair stand on end. It is used for bot i 
laeuroses and headaches. 

The surgical department had 21 beds and 1 
adults were convalescing. Absolute silence was 
maintained in the ward, and strict attention was 
paid to a prescribed number of hours of test. 

There was a relatively large waiting room anci 
^vhile the friends and families of patients waited, 
a tape recorder was turned on that explained m 
detail the historical paintings that adorned tlie 


Avails, . „ 

The hospital had well-equipped operating rooms 
aud a modern United States anesthesia machine of 

■which the director was very proud, Ad]oimng the 
operating room was a modern autoclave room. 



Pedlati-le polycllnlcs-tor well cMldion on tUo left and 
"^Jor sIcU cUlldven on tlic Hght-at MnUarov Milage 




were having obvious contractions, but in response 
to the inquiries from the member of the delegation 
who spoke Russian, they insisted that they had no 
pain and that everything was fine. 

The hospital had two delivery rooms, a recoid 
room, and an admission room. The nursery con- 
tained 12 beds with a special ward and moubatoi-s 

for premature infants. . , , . . x 

Another small building, divided into two sec- 
tions, was the children’s consultation clinic. 
Half was for healthy children and the other ha 
for children with fevers. The clinic had ]ust 
finished giving 15 children health examinations 
A separate children’s hospital had accommoda- 
tions for 14 children and rooms for mothers who 
stayed with children up to 1 year of age. A veiy 
clean, bright ward, decorated with colorful pic- 
tures from faiiy tales had five young children 

/. _ __ ji rMioiimnniR- 


Labor Room 

The delegation was taken to the labor rmra, 
where two women were in active labor. They 



Makarov Village District Hospital's Maternity Home. 



nidron's wnnl at Makarov Village District Hospital 
with colorful pictures illustrating fairy tales from 
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A separate section, devoted to epidemiology and 
sanitary inspection, liad a staff of 5 physicians and 
10 additional technicians. It had a well-equipped 
chemical and bacteriological laboratoiy. This 
.service was responsible for all types of inspections, 
infectious disejise control, prophylactic vaccina- 
tion, food, water and milk control, sewerage and 
septic tanks. Its personnel were also in charge of 
sanitary and health education in the district. 


'I’lin michvif,. jfivoH tl,„ 

Mlu, lu>s ha,l J;fi, 

mg Hint (|im|i|i,„ ‘ ./‘V 

H>« hu J„ ,,i„o „f 

receive as.sistance from an ol)shw. 7 ^ 

district hospital in 10 niinule.s. " the 


Kopikov Village Collective Farm 

riio delegation was told that this maternity 
liome was typical of the facilities for pregnant 
women provided on all of the collective farms. 
The building and its upkeep is provided by the 
collective (Kolldioz) ; the midwives and the fold- 
.schers, by the state. The first mateniity homo was 
provided for a collective farm in 1934, Now 
about 30 percent still occupy old buildings and 70 
percent have been built according to new specifica- 

This particular home, housed in an old build- 

three beds, one for labor and delivery, and two for 
post paitum patients. In the firat 10 months of 

to^the dW Tt**® deliveries and 6 tranaforral.s 
to the district hospital for deliveiy booauso of 
Pl^nta previa, twin pregnancy, o^ihaTo plf 
d^proportion, and low Mood pressure. wZm 

cni'A n 1 ^^^^ votiirn once a montli for prenatal 
care and urine examination From 

PsMoprophylactic lessons are given “ 

them'lTSs ant W ' 

There are 2,600 peiie on ri t 

of child-bearing aae. J <1^5 women 

examinations a year^for deferf' f'vo 

oonditions. The station bno t°" P''“anoorous 
feldsoher, and C ntis “ ““ 

In 16 veai-s i ^ P^i’^anont staff, 

no infant mortality 'nnforna] death and 






“rciivriir'Siemir 

labor and ileilv »!,'■' '^'>'‘1'“ aoMahm one 

hedH. * witlj two 


SlaK 01 Makarov Vlllaoo Hoepllal, Klov Oblral 


Chapter 29 

United Hospital of the October Rayon, Kiev ' 


Functions of Institute 

IS institution not only sei*ves the population 
1© October Rayon, but receives diagnostic 
©lias and difficult cases from other parts of 
3pi,iblic. There are 8,000 to 9,000 children in 
ftyon sei'ved by the hospital, 
e hospital has the following beds; surgical, 
obstetrics, 80 ; gynecologic, 45 ; pediatric, 80 ; 
lal medicine, 115; otology, 40; and opthal- 
30. Each division has its own labora- 
i for clinical diagnosis and research. Tliere 
hx*ee x^olyclinics ; for women, for children’s 
31110, and for adult medicine. Tlie children’s 
liiiic is responsible for the medical care of 
ndergaitens, 4 creches, 4 schools and has 
il departments for tuberculosis, neurological 
5es, dentistry, and X-ray. 
is hospital, used for teaching, supplies 
al material for students in the pediatric 
by of the Kiev Medical Institute. The prac- 
training in pediatrics begins here in the 
nt’s 3d year and continues for 4 years to 
lation. In 1951-52, there were 167 pediatric 
cians graduated and in 1950-60 there were 
Xn addition, the hospital gives a 2-y6ar post- 
lato course for physicians wishing further 
trie qualifications. There are 8 to 14 candi- 
for the ordlnatura qualification eacli year 
. t o 4 aspiranturas. 


Statistics 

^‘ujth oj this hospital; bxiiU in 1937; ncui surgical 
department, 1933 



1950 

1055 

1050 

1000 

(8 months) 


440 



650 


5,000,000 

8,so6,6oo 


111,300,000 


76 



232 


104 1 


3.W7 


Itv <i>ercont of hospital 





sslons (lying): 

4.7 


1.4 

0.9 


7.8 

0 

0 



7,8 


1.2 








Scientific Research 

In 1957, the mortality rate from gastroenteritis 
was very high and a program was instituted which 
emphasized early diagnosis and treatment wiMi 
antibiotics. The results were excellent; 


Mortollty 

.. 1 

1957 

1958 

1050 


Percent 

17.4 

Percent 

10.8 

1.2 

Pereen i 
2.0 
0 




The pediatric department is particularly con- 
cerned with nutritional I'esearcli on the mass pro- 
duction of a new infant formula simulating breast 
milk. Professor Elena Khokhol, the hospital’s 
director, visited the United States in 1953 and 
became interested in our methods for producing 
canned infant formulas. Slie was unable to dis- 
cover exactly how this was done during her stay, 
so she started her own investigations on her return 
to Russia with the help of a chemist, Professor 
Galodin. The new milk she has produced begins 
as one-half skimmed milk that is passed tlirougli 
a cation exchange column. This decreases the 
amount of calcium about 20 jiercent, and leaves 
calcium-phosphorous ratio approaching that of 
breast milk. It produces a fine curd easily di- 
gested. This special milk has been mixed with 60 
percent breast milk and tested on premature in- 
fanta and young newborns, who are said to thrive 
on it. 

The addition of sugar to this milk to make it 
oven more similar to the model of breast milk now 
is being studied. They have concluded that beta- 
galactose is the carbohydrate of choice, since it 
produces a more favorable intestinal flora than 
either xdain sugar or beta-lactose. The new j) rep- 
aration is called “Ionite” and both the Kiev and 
the Leningrad milk factories are producing and 
canning it in liquid form. The next step will be 
to produce it in dried form. 

‘VlHlted October lOCO, 
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Good Clinical Setup 

In ji visit to tin; j^ediatric wtirds, patients witli 
rlientnafic fever, nepliritis, post-hepatitis, coli 
<-y.slitis were seen. Tljey have many patients witli 
rlieuinatie fe ver and chorea and are studying these 
(.•a.se.s. Tlie hihoratorie.s are better equipped tlian 
tliose seen in )no.st other hospital.^. 

Very ill infants with pneumonia and respiratory 
infections were in ii small closed cubicle with no 
outside ventilation. A room for nui'sing inotliers 
or mot liens of very ill children to spend the night 
is close by. 


Professor Khokhol reported the identification 
of a new foini of stapliylococcus disease, which 
tliey call an allergic tyi^e of sub-sepsis caused by 
tliG hemolytic stapli aureus. Charts were shown 
of twin infants ivho gained weight, well but ivho 
had high temperatures and positive blood cultures. 
They recovered after being- given gamma globulin. 

staff of United Hospital of tho Octobor Rayon, Klov 

Director: Elena Nikolaevna lOiokhol, O. M., AMS, 

Chief Physician ; Dr. Udrintsevn, 



Chapter 30 


Kindergarten of the Lenin Arsenal Plant, Kiev ^ 


The Kindergarten Building 

This kindergarten is one of 60 in Kiev, but there 
is a great demand for more facilities and the 7~ 
year plan calls for doubling the kindegarten capac- 
ity 1965. The Lenin Arsenal built the 
especially designed building 25 years ago and is 
responsible for the upkeei:) and maintenance of the 
physical plant. The director and the trade union 
committee of the arsenal control the kindergarten. 

The building, a large attractive H- shaped, three- 
story structure with open porches, has a capacity 
of 200 children from ages 3 to 7 years. It is 
surrounded by a wooded park-like x)lfty yard with 
scattered gardens and little paths. Many pieces of 
play equipment are enjoyed by the children. 
Scaled down model airplanes, streetcars, trucks, 
buses, houses, climbing equipment, slides, and 
sandboxes are available. 



Kindergarten of tlie Lenin Arsenal PlaiU, Kio\ 


The bright, cheerful entrance hall has 
plants, as does every room visited. Every chi i 
h as his own size locker f or ou ter cloth i ug . 

The building is subdivided into 10 units to 
accommodate children of different age groups 
Kacli itnit has a play and work room for abou 
25 children, its own toilets, and rest rooms. In 
every luiit, the furniture and.bathroom facilities 



are scaled to the .size of the child. I hv and 
games are also distributed according to age an.i 
arranged in the playroom witli military pm iuom 
In every playroom is u small statue fd 

Lenin, 

Thera is a large gymiuisium with iidj*»inii5go}«>‘u 
porches, and a large assembly and 
A large room is provided woth ^and a wavl- 

ing pool, an eqnarium, clay working Lm-divs, toy 
animals, and models. Many 
chiklreirs handiwork ara on di:-{day‘ I nere arr 
three si>otles.s dining rooms witli siaan 
Each room seats 6tJ children. 


Stoff 

Tlui Ministrv of Kcluailioli *lf is ti»' .fiwtor. 

(liM'Wr. imd tte staff of f« 
roui. aids, -I a..d li add.i.otml 

'h,w tfa.'lifrs «ssipi«l etwy 
: liom-s a .lay. Th- testers' tr.i..in|t ««>■«"«* 
spc'iul S-vi'.-tr .Miii-s.- iii t!» 

ifter tl.i> Iwsi.' 1" y.'1'B "f "■gaiaf »*«>■• 

Th,. Miid-li v of Ili-altit is respmMbl* fcif sta 
„,,U,.;d' staff of oi..' Is'diMrWiao .«»! <t.« nnr^ 
)„«. a na.uil.. otla-f i»-.l.al.o .an* U-m !}«• !«}■ 


4 vttiUea an 


• Iliiji: I r.iiin' U) uSfliKt in cxfiniining the children, 
i iii* knidi-rgiiiten has (he regular services of a 
'ii'iiti-:’ ;s!it| njiier^peoialisls ns needed. 

lie* f;'p!‘rn?irin funds for the kindergarten are 
piovidrd iiv tin- fjkraine Kej)ublic with a budget 
'-f i'iihl(\s a year. The actual operating 

y-' aiiiMiiufs to .■!()(» rubles per child per month. 

1 i;- Jfia.xintuiii rharge per child is one-third of cost 
'►r li^> juhles (;i;i0.0{)) per month, but the fee is 
M /1 file total wages of the mother and father 
and the iiijml>er of dej)endent children and may be 
;-ni til as il>) i nbles a month. 

Basic Objectives 

liie h tsic juogiams of all kindergartens are de- 
tcnnuHNl by the Ministry of Education for the 
and tliey are elaborated, within limits, 

» the ministry of the individual Eepublic. The 

udth n h’,- the kindergarten 

y i u luMc guide and conforming to this guide 

h institution works out its own program in sueh 
•n h age group is organized. 

The Khool n,u,t deve r f ’'®’P 

«hieal!y, morally and plt^siSy'" H ^ 

much instruction in fi, ^ t given 

^diat he should do If a chn^ ■ ^ 
ewtinues an individualist n ^ ^jo^blesome and 
attention is devoted to him find 

fmue to deviate thnv ^ child con- 

Phvsical defect and ^thTfdvi 
tnay be sought. If such a ch'n ^ neurologist 

■W^horheiring L 
^•ndergarten fof treat^rtt?!^^ 

^to T'f7 P"*®- 

studies 

good students. SWduntes, it is felt, ^ake 

Aftflp .... < - 


Primarily for Arsenal Children 

This Idndergarten is primarily (M((uid(>(l fois 
childien of those \vho work in hlio urstuud, pi 
priority goe.s to children of working’ iuo(lior<j » 
80 percent of the factory mothors' (diiJdreii in f 
school are from this group, 

The next priority goes to thu Ctilhm^ of n 
factory whose wives do not; work, and thd,. 
dren make ujj the ronminiiig' 20 [lonuuit. Son 
mothers may prefer a kiiidorg’iirtfui imiirnr (Iml 
homes. Other families have MTiUKhiiotliors 
home to attend the young, huf- this is <liHef)uroire( 
as It IS believed that the care a/Iorded in ihA 

bliould thoro bo viioniious in thti uoiiool n„t 

quirod for the factory worlarr.s’ 

fiom other sections of tho city may lie mliiiitw, 
Children arrive at 7 ;80 or 8 :()0 a.ni and einv 

-hiH,30 to7i30„.i„. Tl.orcM«.c.;oId; Lt 

^ernight care. They receive threo roRuinr mol 
main until 7 .30 p.m. roooivo an extra fourth luoal. 

Parental Instruction Important 
flie^scCln f i»'l>0Hant funel.i™ „f 

assist, ' . Piwmits’ 0<inmii((,.etl,tt 

volunteer to'l^V'^' *^^"1 .1 ‘intuits iilso 

»d mS also vl ‘ M 

to give instnipf J , 

problems. the solution of 


. » successful 4 years of v , 

.^"uation, the conditS chlM T*'*™ 
This 18 ours r» ^ will now say 
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Physical Care, Well-being 

ph^LfcTrflffte^i'T'^* is rasponsihlo for tlio 

full-time pociia of J “1",’® Tho 

the menus make snr" ™*i “ nurses proprira 

vitamines '(fish oil ^ ""i' * ° I'omivos adequate 

conduct: dS pis 

child to isolntA examination of each 

siMe for tatni sH 

serve the physi™, the proper times, ob- 

eiiild, and dfaeuss^rrw' ““ f’e''olopmont of tho 
uiseuss problems with tho parents. 



The medical department is in charge of a pro- 
gram designed to condition the child so that he 
not catcli colds or infectious diseases. The 
I’outine is outlined in detail in a “guide book” ! 
T he children are given exercises in cold air, either 
Outdoors or, in winter, in the gymnasium with the 
onlcony doors open. They wear shorts, and slip- 
pers, and shirts with sleeves rolled up. The stock- 
are rolled down. They wash their hands 
feet ill cold water. They sleep out of doors 
with windows open and play out of doors all 
Vinter. This is “toughening up” or “physical 
^1 idi tioni n g. ” 

Iji the first 10 months of 1960, there were no 
^es of German measles, three cases of measles, 
Ud five cases of mumps. They believe that infec- 
Lojis of this sort do not spread because of the 
^laditioning program. 

If a child is found to be ill, the factory is called 
II cl the mother takes the child home. She is given 
Jxiedical certificate tlmt assures lier full pay and 
>l> protection as long as the child needs her atten- 
oia at honae. If hospitalization is needed, an 
Tibulance takes both mother and child to the 
ispitah The sick child’s district pediatrician 
L'owides the medical care and supervision at home. 

Complete Records Kept 

TPhe kindergarten keeps a complete record on 
..oil child and forwards it to the school when, the 
lild leaves the kindergarten, A record of all 
imunizations and treatments is sent at once to 
i& children’s consultation clinic in the area in 
hich the child resides. Two records, therefore, 
:o kept— one for the school and one for the poly- 
irLio. This very commendable record system 
Lves a complete story of the child from birth date 
> Ills present age. This permits good continuity 
p care. 

Play Period 

The delegation’s arrival coincided with the l)c- 
ii:ining of a play period. Groups of children weie 
t£i.x'ching out to play while other age groups were 
Ir-eady amusing themselves in unorganized play, 
ix one playroom, a group of 26 children was just 
ompletiiig its morning project, which was to 
lake invitations for their parents to the party 
edwg pla-nned in celebration of the October Rev- 
Ixition. They arose on command, and we were 


greeted in Russian. Later, the delegation was told 
the children had said they hoped we wished for 
peace. When the class was dismissed to go out- 
doors, each child neatly cleaned tlie worktable 
and piled his materials together. Certain chil- 
dren had obviously formed attachments to others, 
for on dismissal, they quickly sought each other 
out and, arms around each other, left the room. 
Three monitors returned and very quickly and 
efficiently cleared all the tables and placed the 
siij^plies in their i^roper places on shelves. When 
they had finished, the room was immaculate. 

Toys and Books 

In a large window alcove were arranged a vari- 
ety of dolls and to}^. The delegation was told the 
childreu could select and jfiay with anything they 
wished, but when they have finished playing it, 
the object is always returned to the precise spot 
from which it was taken. A number of well-il- 
lustrated children’s booklets — which also taught 
the lesson of neatness and orderliness — were seen. 
Even the scissors on shelves were arranged in ii 
geometric pattern. 

Except for the size of the playroom furniture, 
all tlie playrooms were similar. The toys were 
said to be prescribed for each age group after 
careful study and were the standard ones recom- 
mended in the guide book. They seemed very 
gay* in color but unimaginative, and superficially 
there seemed little difference between tliose of one 
age gi'oup and those of another. There was some 
evidence of preparation for primary school in the 
use of toy clocks, as though the children were 
being taught to tell time, However, the delega- 
tion was informed that there were no efforts made 
to teach children to read or write, although some 
children did acquire some ability to read and write 
at home. 

Efficient Staff 

The kindergarten apparently has a very effi- 
cient teaching and medical staff. Director Pyetro- 
kovskaya has been in this work for 35 years. The 
delegation was taken into her conference room 
wlicre her detailed plans for a future program 
were being made. Everywhere was evidence of 
the regimentation of the children’s lives, with 
every moment of their day accounted for and TOth 
every child on an individual regimen written out 
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thi thi^ KiiuJtTKartfi] i)<>rdi are Dr. Lydia Greclilslinlkova, 
Ministry of Health, U.S.S.R. ; Dr. Tamara P. Oryeshko, 
klader^Mrtcn physician-pediatrician; Dr. Raisa V 
-Mejyanik. Minl.stry of Health; and Julia Pyetrokov- 

i-'aya. director of the kindergarten and teacher for 35 
years. 


and posted. Presumably, a co])y of this roatin 
is given tlie parents to follow- when they 
the responsibility of tiyiogr properly to . 
own cliildroii in their oavu Iioiiie.s. * 

Sla« of Kindergarten of tho Lonin ArBonnl Pfanl, Kloy 

Diiector; .Tulla Pyotro-korHlcityu, tojiflu'r. 

Pediatrlolnii ; Tniuarii F. Orye.sliloj. 


Chapter 31 

Creche for Rayon: Perchersky-Podulsky District, Kiev ^ 


Tills ci"Gclie, organized in 1930, was built for the 
piii'pose for which it is used, servicing a part of a 
1 It has 160 beds and is divided into eight 

uiiitgj, one for the breast-feeding age (2 to 9 
iiioiiths) ; one for the crawling age (9 to IS 
Jiionths) ; three for 15 to 19 montlis, and three for 
lO nnonths to 3 year’s. 

Til© nurseiy has a staff of 2 pediatricians, 2 
supoiwising teachers, 16 nurse-teachers, 15 group 
fticles, and 25 other personnel. A luii’se- teacher 
lias had a special 3 -year training that differs 
f t'orn the usual nui’se (medical assistant) course. 
Tli.ci ministry has a guide on training entitled A 
on Child Rearing in Nurseries and GMl- 
Somes. [Med giz 1957 (Medical Govern- 
unontal Publishers) Moscow, U.S.S.R.]. 



Crtche of the Pechersky Rayon, Kiev. 


Ilians were being made to expand the creche 
pr-ogram, to erect new buildings so that the creel le 
kindergarten could be combined and to locate 
nearer the plans and in centers of residential 
tiistx'icts. 

700,000'Ruble Budget 

ririiis creche receives a budget of 700,000 rubles 
ft'om the Ukraine Republic. In addition, 
fclno parents pay 150,000 rubles a year for the chil- 

i 'ViBltPid October 31, IflQO, 


dren’s care. Tlie family’s payments range froi 
20 to 100 rubles a month, witli 90 percent of th 
parents paying the 100-ruble rate. 

The nursery is open from 7 a.m. to 6 p.m. On 
pediatrician is on duty from 8 a.m. to 2 p.in. am 
the other from 2 p.m. to 5 p.m. 

The pregnant woman is granted a leave wit] 
full pay from the 32d week of gestation throng! 
2 months post partum. In addition, eveiy worker 
and this is most of the population, receives an an 
nual vacation of 24 work days, while teacheis anc 
scientific workers liave 2-month vacations. Tliii 
is in addition to sick leave. If a mother wishej 
additional time, she may be absent from her jol: 
for one year and still have her position held for her 
return. As a result of this liberal policy, few 
mothers now leave their babies for care at earlj 
ages. If a mother does retum to work while she 
is still nursing, slie receives a note from the doctor 
and she is excused, without penalty, for 1 hour 
every 3, 4 or 41/2 hours, as the case may be, to come 
to the creche to nui’se her child. While the chil- 
dren are in the nursery they do not go to the 
polyclinic but receive all their examinations and 
immunizations there. 

Visit to Different Groups 

The delegation visited all the different groups 
in the cr5che. The iiurser-y was well equipped, 
clean and in good order. It was more crowded 
than desired, but it was explained that the demand 
for nur.sery care was very great and ther'e was a 
real shoifago of facilities. By 1965 it is plannwl 
to double the mu’sery capacity in the republic. 
The nurses and their aides were very warm ami 
friendly in handling the children. 

The breast-fed age groups (2 to 9 months) were 
housed in a separate building. Right infants 
(none were under 6 months) weie being cared for 
here. Not a happy looking lot, they were in playr 
pens or proptanl up in highclmii’S. Runny iiosevs:, 
much in evidence, were being wiped by mu'ses with 
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rather roii|,Hi*lookiii<,'' paper, Tliere wei^e a few 
toy??, niot-tly raftJes, in evidence. One baby was 
crying lustily and was being carried around and 
j)atte<l by a niirse, 

Tlie iwnn for the crawling age group (9 to 15 
months) laid practical table-heiglit play yards. 
There were 20 infants hei-e being attended by 
three nurses or aides, These were the most un- 
happy looking children .seen. The babies just sat 
and stared with rather blank expressions and dis- 
played little life although occasionally one wliiin- 
The toilet facilities consisted of pots in the 
adjoining pliiyrooni, and tlie delegation was told 
t hat toilet training began at 8 months. 


All Asleep 

WJien the 15- to 19-month and the 19-month to 
d-year groups arrive at 7 a.m., they are put to bed. 
At 8:.30, tliey have breakfast and a play period.* 
Lunch is at noon and then bed again until 4pm 
when they have a short play period and another 
meal. They play again until they go home be- 
\veen 6 and 6 p.m. The delegation’s visit was at 
about 1 p.m. and the babies were wrapped snug 
m their beds. If they wei-e dreaming of sugar- 
plums they did not sho,v it, Some were in bed 
indwra and some were out on the balcony with 
wmdowa open. The balcony spots are reserved 
for the cluldi-en wiio are not very stag and 
i«iu.re “hardening.” They were sleeping, or sun- 
P<«d to be sleeping, flat on their baclrs ah tightty 


bound dowji by sheets. Tlioso on l lu> porch were 
wrapped in sleeping bags and qnito inmiobilo with 
only their little faces showing. Qu i to a fmv of 
older children were awako and foil owed us wit} 
curious wide-open eyes, but they made nosoiuulll 
movement. 


In a largo playroom, there wms an inleivsliiii? 
collection of little dolls sitting on l iny idmirs, T|,c 
chairs liad the wliito clotli .slipcover.s lliii il’e|„m 
tion had come to nssociivto w-iHi lio.spil ,tl uiiil clini,. 
furniture. Tlie dolls ami clmir.s ivero iigaiu iir 
ranged in precise order and liiiiiging; over Ihesp 
aylJiings wusaJargo portriiit, of lauiiu u.sal.aby 
ihey have imiaio hero twice a wuolc, ii i)U|.|m|;al,„w 
und otlior porformancus. Tho room l„i<l a laJ 
mmlel aiitoinoUIe tlic ciliildrtm could climli i,ii„ 
l ie delegation was coiiceriicd ns iiom, of iis,m| 
the feeling of ]iappine.ss and well-boiiig one ikiiuIIv 
encounters in the midst, of a group of cliildreu of 

?u itT^' i7i‘ l'''« eliildreu were 

nbed and tliey nnglit well have livened (hinga,,,, 

ad we arrived at, a different timo. Wo still J, 

the impression of institntionalizMl cliiUlreii. Po,.. 

in IsiaoV w ho go througli a plui.so of lieing very 

1 lappy before tliey settle down to luwoniingmioil 
members of a group. 

M oI Crtehe ter Buyoni P.roh«.ky.PoduI.kv Dturiol, K|., 
Director : Dr. ICoronyok. 

Pediatrician! Dr, Stadiikuinn. 



Chapter 32 

"Without Pain" (Motion Picture on Psychoprophylaxis), Kiev ‘ 

The method of psychoprophylaxis designed to by the firfinn. nnlv 

iVln Wr^TYlAT* frtT» il rl Vti T»f Vt QM flifttr f.n.n flftliVBr 
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ivirx women for childbirth so they can deliver 
^tliout fear or pain originated in the Ukraine, 
is now the party line and is universally used in 
a Soviet Union, In every maternity home the 
legation was told that the method was successful 
its objectives in 85 percent of pregnancies, 
■^e of the originators of tlie method, Professor 
latol Petrovich Nikolayev, wrote the script for 
moving picture on psychoprophylaxis and volun- 
ived to project it for ns. He explained the plot 
us through our interpreter. 

This scientific color film tells of national Soviet 
stem of preparing women for pregnancy, widely 
lown as the “Soviet Psychoprophylactic Method 
r the Relief of Pain.” The elimination of pain 
an important part of delivery and tliis method 
L3 hecome an official State measure. Almost a 
regnant women in the Soviet Union now have 
jychoprophylatic lessons. This is not a scholarly 
[m for professional use, but rathei straight prop 
>-anda addressed to a lay audience. Its mam 
>j6ctive is to interest and train women in this 

Lethod. 

The scene opens in Kiev in the apartment of a 
oung married couple. After the mother and 
ather dress the child, the mother takes the infant 
o the children’s consultation clinic for a routine 
xamination. The motlier and child then go for 
, walk in the park. The sun is shining, flowers 
uire blooming, and everywhere children am play- 
nfi-. The mother, whose name is Vera (Ku^ian 
For* Faith), is the heroine of the 8toJ*y- 
notices a loman alone and sad They tocome 
Lquainted, and it develops that the new friend is 
saa because she is pregnant and afraid of detery. 
c«l-ie has been told that delivery is accompanied by 
■eiiat pain and danger. Vera tries to reassure her 
fnd in a series of flashbacks tells her oi her own 
Experience with birth. In the beginninfe^ Vera 
hXelf was afraid, and her fear was strengtheneil 

" 1 Seen October 20, lOeO. 
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old wives’ tales. Unfortunately, in fiction, only 
the painful and pathologic deliveries are drama- 
tized Vera has a woman friend who is a physician 
and who advises her to attend a women s consulta- 
tion clinic and to take all the psychoprophylatic 

^^”th6 women’s consultation clinic, Vera dis- 
covers from the doctor and midwives that c^eli^ery 
without pain is possible. She is taught th 
anatomy of women and the physiology of labor 
and delivery. She is taught what to expect and 

how to behave during delivery. .,wi „ 

She is shown a film that acquaints lier with the 
work of the great Pavlov on condition^ reflexes. 
She sees a classical experiment with a Pavlovian- 
conditioned dog. The dog has ^een ^nditioned 
so that a light signal is associated with the pleas- 
urable experience of eating food. The dog is 
exposed to continuous and painful electric shocks 
and is very disturbed. The light signal now 
superimposes and overcomes the painful sensation, 
and the dog now eats food, paying no attention to 
the shocks. She therefore leaims that with a 
normal central nervous system it is po^ible to 
create a situation in which pain can be minimized 
or eliminated. She discovei-s that fear of pain 
may actually strengthen the pain itself. 

At home, in cheerful conversation while sewing 
baby clothes, her attention is called to a spot of 
blood on the material— she has pricked her fin^r 
and did not malize it. She n^t is seen at the 
clinic about to have a finger pricked for ^ 
test Now she fears the prick and says ouch 

when stuck. 

Vera is taught how to breathe, how to relax be- 
tween contractions, and how to set up counter 
impulses by massage and physical exercises which 
she continues at home. ^ . u * 

She comes to appreciate that having a baby is 
hard work that must be preparetl for and that a 
woman can be taught to do it well. She reato 
that intense muscular contractions can m expen- 


encecl without paiiu Her fear disappears and she 
is happy wiiile waiting for her child. She con- 
tinues to work in the textile factory, she swims, 
and enjoys lier weekends with her Inisband. 

Tlie ti me for del i very arrives. She comes to the 
maternity lioine and is met cordially by the per- 
sonnel. She encounters a friend, also about to 
deliver, who has not taken the lessons seriously 


(the friend is the villain of the movie — a non- 
believer and deviationist). The friend is full of 
fear and subsequently is a failure of the method 
and has a difficult time. 

Vera has a calm and painless delivery. She ex- 
periences great joy in nursing her infant son. 

The picture ends with Vera’s words : “So happi- 
ness came to me.” 



Chapter 33 

Institute of Physiology and Pathology of (total 

Sr T\a"!n“ UO- t.e aa™^;s- 


Trof essor' ^CKordiUiLa and his large stall’ received 
us iiv St, lYiost ciox’dinl msiuner. Xlie Institute diiec- 
tor, wlio lin.cl i^eceiitly visited the United States 
fliul wtts vex-y leased at the warm reception, main^ 
ttiins irlixxost clsiily contact, through correspond 
once, Avitlx Ixi&j. scientific colleagues in America 
He 


on 


cisviiy cuuuici, X 

:e, Wit lx scientific colleagues in America, 

le pi’esexxtecl the delegation with a prospectus 
the. Ixrstltxxte he had prepared for a delegation 
T -r-r 1 . 1 . j-N ; ,, 0+^11 T-Tir formal 


L'j.mce lie iiau ^ 

oftheAVox'lcl Health Organization. His formal 
introclxictoi'y statements to us were identical to 


iiiMutiiictoi'y statements to v 
those f-oxxxxcl ill the pi’ospectus. 

G^orxeentrates on. Fertility. Sterility 

Tlxo -ReseiEXX'cli Institute for the Physiolo^^ and 
Patlxology odE Women of the Ministry of 
Gcors*itxxx S.S.H. was founded in February IJo . 
It coixceixtx’ sites on one main problem . eiti \ y 
sterility. ^Vlthough tliis problem is stwhed y 
othei' Soviet institutions, it is given a 
consiclex'£i.tioii here. 


‘Visited ISTovemher :i, lO&O 



1 ■ f . .V lltKlUU'ctl 1 list I lute 

j„..t wo, ,,eu. ThlltM. 


X>Solo«y ntul l*atUoh..y ot W-acu. 1 

fox* too 


u-X, tlircMo: 

ihe main tas ti.fthp'ilth of women- 

series of measures to >mprove be ealt 

to deal with cases o „„Aodelaj 

the menopause, to prolong sexual li , 

old age. following departments 

The Institute itment, Organ 

Admi.ustrat.oiMimK^^^ Department, Clinica 

ization .11 " . j 1 Departiiieiit, aJK 

Department, Lhxpeinucuui 

Auxiliary Research g,, ..^searchers 

The stall’ consists of lOD peisons. o 
trained nurses, 23 male nurses, and 2o seivic 

’"Smhm the first 2 yeai. of its cKistence the In 

nuSl^al'’,®^ lSJr‘ad» '^Irti. 

uUvr attention to this problem. 

SterHih/ hi marriage.— Mcorag 
st.;tisties,^terUityisthec«.e^offr^^^^^^^^^ 

S;ttir-:'"vUh’a strong instinct of mothe 

rt ,„«m;«««.-As is known, in the Sovi 
IT ” I. wonA play a prominent part in the^. 
.,, lural and o-oiiomie. life of the country. At t 
f ia to 1(1 working women attain the pe 
:.ftl i. eificienoy. Women of this a^ partte 
.,rlv intellectuals, are able to produ^ work of 
1 i rfie t value. Tlie menopause, which frequen 
higlu.*'t has an adverse effect 

:",A "i ? w^ijy^Aman. thus a«ec.| 

' "iv* ' ti'rets One of the most important ti^ 

;:;t;:;hh * 0 ,,.™ iscombatting^l 

eiTccts of the nitMiopause. 


Functions of Institute 

Functions at tli© Institute are divided in the 
following way : 

1. The Adminhtration aiid Service Department 
takes care of administration, finance, catering, the 
warehouses, and worksliops. 

2. The Organization and Methods Department 
has two sections; the organization and methods 
section and the sociology section. Tlie former 
studie.s problems of birth rate, death rate, and the 
natural ijicrease of the population. Particular 
attention is devoted to the dynamics of abortions 
and means of preventing them. The section keeps 
up a regular coiTespondence with medical organi- 
zations in the districts, gives talks over the radio 
and televi.sion, publishes special articles in news- 
papers, and booklets, and deals with the legal as- 
pects of tile problem. 

Members of the staff are regularly sent out to 
various districts of the republic to study these 
problems locally. On tlie initiative of the Insti- 
tute, councils for the prevention of abortions have 
been set up in most of the districts. 

The sociology section studies the relation be- 
tween women's participation in social life and 
motherhood. Members study cases of criminal 
abortions, their causes and effects, and preventive 
nieasui'es, as well as the problem of childless mar- 
riage with its legal and social aspects. 

3. The OUnieal Department includes the clinic 
proper, the dispensai-y, laboratories for clinical 
and X-ray diagnostics. 

The clinic, accommodating 50 cases, was opened 
ill 1959. It studies cases of primai 7 and second- 
aiy sterility, disorder’s connected wnth menstinia- 
tioii, and pathological menopause. A total of 700 
cases had undergone treatment since the day the 
clinic was opened. Various tests are employed to 
study the functions of the female sexual organs. 
Hormones ai-e used in a complex form of treat- 
ment. As a result, from 16 to 20 percent of 
formerly sterile women have become pregnant. 
In most cases, normal menstimtion has been 
acliieved, and pathological effects of the meno- 
pause have been reduced. 

Taking into consideration the fact that most 
cases were serious and had previously been taking 
various cures for a number of years, the i-esults 
motioned above may be considered satisfactory, 

llie improvement of equipment and the pur- 
chase of new equipment have been provided for. 

m 


Tlie department also contemplates the introduc- 
tion of new methods and the clinical application 
of experimental data. The number of beds is to 
be increased. 

The dispensary was opened in September 1968. 
The number of x^atients that have received treat- 
ment is 2,000, the total number of their visits to 
the dispensaiy amounting to 22,000. The dis- 
pensary is open to residents of Tbilisi, of the 
entire republic, and to patients arriving from other 
Soviet republics. Cases of sterility, or irregular 
menstruation, and pathological menopause ai'O 
treated at the dispensary. There have been 300 
pregnancies following this O.P.D. treatment. 

The clinical laboratory does all the clinical and 
diagnostic tests, and in addition, cairies out 
search work. The main problem relates (o the 
attempted systematic improvement of cytological 
diagnosis in cases of hormone disorders in women. 
The first step was to establish criteria for the 
cytological diagnosis of different phases of the 
normal menstruation period. As a result, it Iwa 
become possible to study periodical changes that 
may be abnormal. The cytology of the inammai'y 
gland is studied simultaneously. 

The X-ray room diagnoses causes of sterility in 
women by means of metrosalpingography. Ko- 
search is being carried out to evolve new contrast 
mediums and new methods of determining the 
functional condition of the oviducts without the 
introduction of contrast material into the utonie. 

4. The Experhriental Depart^nent has labora- 
tories of experimental surgeiy, endocrinology, 
pathophysiology, biochemistry, ombryogonosis, 
and andrology. 

The laboratory of experimental surgery studios 
surgical methods of improving morphological and 
physiological conditions in male and feinnlo 
genitals, as well as new diagnostic tests for tlie 
determination of sterility. Problems conncetcxl 
with the transplantation of sex organs also ai’O 
investigated. The laboratoiy is adequately 
equip x>ed to conduct this research. 

Experimental investigation is carried out not 
^ly at the Institute, but elsewhere as woll. 
During the current year an expedition was sent 
to a state- farm with the aim of can'ying out ex- 
perimental studies of sterility in animals. Tlie 
materials collected by the expedition aro being 
studied at present. Methods evolved by the ex- 
perimental surgery laboratory are to bo appliwl 
m surgical and gynecological practice. 



TJie endocrinology laboratory concentrates on 
the following problems: sterility, miscarriage, 
menopause, and certain endocrinological disorders 
in women influencing the genital and vegetative 
functions of the ovaries. A single system of 
hormone therapy is being evolved, deteimiining 
the dosage and time of treatment. 

The laboratory of biochemistry studies the bio- 
chemistry of the menstrual cycle and the bio- 
chemistry of sperm. Wi tli reference to the former, 
the laboratory studies changes in the indices of 
the mucous membrane in the vagina connected 
with different phases of the menstrual cycle. The 
object of the latter study is to determine the fer- 
tilizing properties of sperm. It is intended to 
study normal sperm, and cases of oligospermia 
and azoospermia. The laboratory has up-to-date 
equipment. 


The aim of the laboratory of embryogenesis is 
to investigate conditions favoring the preserva- 
tion of life of fetuses and prematurely born chil- 
dren and to determine the conditions interfering 
with the normal development of a fertilized ovum. 
Ihe laboratory is preparing to investigate causes 
01 inarforination. 


The androgen laboratory studies the causes of 
sterility in men. As is known, childlessness is 
caii.sed. 111 up to JIO percent of cases, by sterility of 
the male. Dierefore, in all cases of childless 
marrnigo, the sperm of the husband is examined, 
llio problem of cliildlessness is also studied ex- 
perimentally. Better methods of pathogenic 
diagnosis of (ho cause and treatment of sterility 
in men are being evolved. 

Certain problems of the physiology and 
pathology of spermatogenesis are being studied 
with a view (o establishing (ho regenerative fa- 
culty of the testicular tissues. Methods of treiit- 
niont evolved by the laboratory have proved ef- 
fective in quite a number of cases, which warrants 
the continuat ion of research in this line. 

5. The Auioiliarp Keuaroh DeparUnent includes 
the library and the animal house. The library was 
organized in August 1058. It contains 1,300 vol- 
umes, including 12 special periodicals in (reorgian 
and Russian, 7 foreign journals in English, Ger- 
man, Polisli, and Czecli, and 300 books in foreign 
languages. New hooks and journals are regularly 
purchased and subscribed to. 

The animal house cont-ains dogs, cats, rabbits, 
white rats and mice, guinea pigs, and frogs! 


Some are used for experiments aiid others an 
allowed to multiply. 

Visit to Laboratories 

A visit to the various laboratories enabled the 
delegation to add certain information to that pre- 
sented by Professor Zhordania. 

^ The Organization and Methods Department is 
directed by Professor E. Antiadze. To, improve 
the birth rate of the republic it is necessary to 
reduce the death rate, tlie numbevr of abortions and 
the percentage of sterile marriages. 
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The Institute was gratified tliat the birth rate in 
the republic increased in 1951). 

Until recently, sterility was defined as 3 yeai-s of 
childless marriage. However, as a result of a 
study of 2,000 women in Baku, the definition was 
changed to 1 year of childless marriage in which 
the couple had engaged in intercourse of regular 
frequency. The delegation was unable lo get any 
details of this study or a definition of what is ac- 
cepted as tlie regular frequency of intercoui'se. It 
whs told that next year a complete survey of steril- 
ity in one rayon will be undertaken. 

The sociology section of the Organization and 
Methods Department, directed by Dr. Bakhradze, 
IS interested in four problems: (1) abortion as a 
social phenomena; (2) late marriage; (3) social 
aspects of sterile marriage; and (4) legal and 
moral aspects of artificial insemination. 

Althougli abortion has been made legal, it is 
publicized through every medium as the enemy of 
women, society and the state. Prom preliminary 
studies it is concluded that the main cause for de- 
siring an abortion is not economic but a reflection 
of the psychological character of the particular 
woman and therefore is frequently very hard to 
combat. 

Late Wedlock Defined 

Late marriage is defined as maiTiage when tlie 
man is 30 and the woman 25. This institute has 
pioneered in the study of the relation of late mar- 
riage to infertility. They are disturbed about the 
legal and moral aspects of artificial insemination, 
but there are no laws on this subject. This prob- 
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lem is being investigal:e(l, aiic! when tlie studies 
are completed a new legal code will be formulated. 

Births out of wedlock are not being studied since 
they constitute a very minor problem. Women 
can get aboifions freely and do not eontimie the 
pregnane}^ if they are not married and do not 
want the infant, A study is underway of 900 
marriages in Tbilisi in which botli the first and the 
second marriage has been sterile. 

The Statistical Department was in strilcing con- 
trast to the excellent modem equipment seen else- 
where in the Institute. The equipment here con- 
sisted of an abacus and an ancient adding machine. 

Clinical Department Words Pleasant 

The wards of the Clinical Department, where 
women are admitted for the study of their sterility 
problems, were the pleasantest we had seen. There 
were flowers by the beds, reading lights, and the 
women were reading or gaily chatting. The stud- 
ies to determine hormonal levels included cytology 
and tlie fern phenomenon (crystallization of) ac- 
cording to Papanicalaou. Adrenal studies were 
limited to the l7-ketosteroids. Blood sugar and 
nitrogen balance studies during the menstrual 
cycle were said to be of value in the diagnosis 
of sterility. 

Dispensary 

The dispensary (polyclinic or O.P.S.) has a 
staff of 11 physicians working in three shifts. It 
is open from 8 a.in. to 10 p.m, and serves 150 
patients a clay, not only from Tbilisi, but from 
all over Georgia. 

The surgical laboratory, which was in an un- 
screened animal' house, was concerned with ob- 
struction of fallopian tubes and vas deferens and 
transplantation of sex glands. A uterus had been 
detached and then attached to tlie omentum. It 
was found tliat after 12 to 15 months the muscle 
will still contract and there is no evidence of 
sclerosis. Ovaries of old animals have been put in 
the omentum and follicle formation has followed. 
Tlie omentum lias been drai\’n down to the testes, 
or testes have been put into the abdomen an cl 
spermatogensis and endocrine activity have been 
preserved for 40 to 50 days. 

The biochemistry laboratory is studying protein 
^^■actions and amino acids of cervical mucus and 
’ ynhironidase fraction of sperm, Also being 
cl is the biochemistry of semen of rabbits, 
which is obtained by artificial vaginas. 


Studies are being made on the effect of X-ray on 
fructose and glutathione metabolism and oxidation 
and reduction phenomenon, which are all closely 
related to fertilization. Changes in quantity and 
quality are related the ability of sperm to fer- 
tilize eggs. Eliectrophoresis is used to different iate 
protein fractions, 

Male Sperm Studied 

The androgen laboratoiy is studying male 
sperm in relation to sterile marriages and the 
pathologic conditions leading to sterility. Speci- 
mens of semen are receii’^ed for analysis. They 
are subjected to microscopic analysis, and the poi'- 
centage of morphologically normal and abnormal 
active and inactive sperms are determined. This 
institute has devised a method of measuring tho 
mobility of sperm in microseconds. When tho 
diagnosis of type of sperm is made, fiutlior studies 
are initiated in an attempt to determine the etiol- 
ogy of the sterility. These studies involve gonada- 
tropins, ketosteroids and basal metabolic raids. 
The genatropic studies are too recently hogiiii to ho 
ready for reporting, however, the investigation 
indicates that the adrenal cortex hormones and tho 
basal metabolic rates are reduced in 30 to 50 per- 
cent of the cases of sterility. 

In a case of sterility, if eitlier the B.M.K. or the 
ketosteroids are low, treatment is started at once. 
This includes general supportive measures, nu 
attempt to improve thyroid function, and (ho re- 
bound method of giving androgens. This method 
is based on the theory that if testostorono is given, 
it inhibits the action of the ifituitary and sporma- 
togensis is improved. This procedure is still in 
the experimental stage. 

Studies have been published in which mule in- 
fertility has been produced experimentally in ani- 
mals by causing inflammation of the testtielcs. 
Cryptorchidism has also been studied in tho ml. 
If testicular atrophy is produced by putting iho 
testes in the abdomen, recovery will follow })lacitig 
it again in the scrotum. Because of this latter ex- 
periment, surgery in ciyptorchid individuals is not 
recommended until they are 16 to 20 years of age, 

Nervous Control of Spermatogenesis 

Studies have also been made on tlio nervous con- 
trol of spennatogenesis ; these have consistc<l prin- 
cipally of cutting tho nerves. It also has been 
found that in infection of the prostate gland there 



is au increase in spermatogenesis but a decrease 
ill tile quality of the sperm. 

In an attempt to determine the cause of mal- 
formations, the laboratory of morphology and em- 
bryogenesis is studying DNA and E.N A, glycogen 
and phosphatose in the cells of the uterus, vagina 
and glands of internal secretion during various 
stages of the menstrual cycle and of pregnancy. 
Also being studied is artificial enibryogenesis and 
metabolic respiratory activity in early embryos 
using the Warburg technique. 

The laboratory of pathophysiology is trying to 
reproduce human disease in animals. Eats are put 
ill a water-filled tank and the platform is inter- 
inittantly and rhythmically depressed and ele- 
vated. When depressed, the rats almost drown 
before they can scramble out of the water. This 
stress reaction is to pi’odncn experimental neuroses. 
Another group was subjected to a stress reaction 
tlwough being constantly vibrated. Neurological 
in jury produced and the effect on ovarian function 
ui’e being studied in these animals. 

This laboratoiy has studied the effect of ultra- 
sonic weaves on the ovary. It is said to have a 
beneficial three-way effect: (1) inicromassage ; 
(5^) production of internal heat; and (3) a chem- 
ical and physiological change in the ovaiy. This 
method is in actual therapeutic use. Women v itli 
infection of the ovaiy or adnexa are brought into 
tlie laboratoiy and receive ultrasonic treatment 
tbat causes no sensation they can feel but is said 
to be beneficial. The criterion for improvement 
is the clinical evaluation of the gyiiecclogist. 

An experiment was seen in which an extremely 
fine electrode w^as being introduced into certain 
parts of the brain to determine the effect of stimu- 
lation on ovaiian function. 


White mice were being studied to determine tli 
effect of vaginal temperature on the spenn. Th 
temperature I'^aried wuth the menstrual cycle. I 
castrated animals, the temperature w'as A’^ery lor 
and inunature animals had the same low teinperr 
tiire. If folliculin is given the temperature rise 
during the period of induced bleeding. 

The oxygen consumption of mice ivs 
determined by placing them in a tiny chamber an 
Avas found to correlate closely Avith the activity c 

the sexual organs. ' 

As can be judged by the foregoing, the delegi 
tion spent much time in each of a number of lal 
oratoiies. There was marked shortage of spac 
with laboratories set up in corridors, cold porclie 
and vestibules. Although tliis institute is oiil 
21/2 yeais old, it has great promise and is beyon 
doubt the most stimulating institution visite< 
The director is vigorous and alert and has selecte 
a large group of young, enthusiastic workers we 
acquainted Avitli modern techniques. Each la 
oratory avrs directed by one of these young worl 
ere, a specialist in the subject, and so eager to te 
of studies that the delegation found it difficult 1 
get aAvay, 

StaH ol InetUule of Physiology and Pathology of Women, TbU 
Director : Professor Josef Zhordania. 

Metliodology-Orgaiiizatioiii Dr. Cliantladze, Dr. Kh< 
shova, and Dr. Mtchedlisvill. 

Sociology; Dr. Bakhradze. 

Clinical Department: Dr. Gverdtsiteli. 

Endocrine ; Dr. Bolkvadze. 

Clinical Cytology: Dr. Sakvarelidze. 

Head of Polyclinic; Dr. Clmrushvlll. 

Animal Hospital ; Dr. Sozashvili. 

Experimental Pathology: Dr. Godtaeridze. 
Biochemistry; Dr. Tkeshelashvlli. 

Androgens: Dr. BeglashvllI- 
Embryology ; Dr. Machovarynnin. 

Pathology Physiology : Dr. Dediguri. 



Chapter 34 

Institute of Obstetrics and Gynecology, Tbilisi, Georgia S.S.R.^ 


Administrative Structure 

This institute is administered by a director and 
two assistant directors. Departments include one 
on methods and organization; first obstetrics; 
second obstetrics; post-delivery diseases; nonop- 
orativG gynecology; operative gynecology; new- 
l)orn and premature nursery. 



Professor Slmlvn Korldze, director of the Institute of 
Obstetrics and Gynecology. Tbilisi, and Dr. R. Mko- 
K«sva, chief of the Newborn Department. 

The laboratories for research and diagnosis in- 
clude biochemical (research), under Dr. Yarazi; 
physiological (research); pathological (re- 
search) ; bacteriological (diagnosis andrcsearc i), 
under Dr. Cxridnova; clinical diagnosis (diagnosis 
and vesaarch) ; serological and vaginal — (*; 
aguosis; misoellaneoiis (X-ray, physical theiaij, 
blood bank, pharmacy, animal house, record 

"^^The' professional staff consists of 6 doctors of 
medical sciences, 8 dosents, 18 senior scientific 
workers, 30 soientiflo workei-s, 10 auxiliary peisoi 
nel, and 1 lawyer. 

Functions of Institute 

This institute te^rimai^ 
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function is to serve as an overseer or supervisor of 
the level of obstetrics and gynecology prac ticed 
in the republic. The stall also does le-enrch and 
serves as coiisultants. Its mciuhers delivi-r Ic"'- 
tures and conduct seminars for medical and 
ancillary personnel. 

If the stall' from tliis institute sliould nii-erve 
personnel in a rayon who need ndri'-le-r vom’^s 
or further training, those particular iH-rsmis aie 
referred here or sent to tln^ large medical in-? mo 
tions in the rayon. Tliilisi has its own ijimbh ing 
institution for mpirantvra and (Uln r giadij-iv*^ 
training. Occasionally. (hxUors from several 
rayons will come here for refresher fv.iining in 
operations and difficult cases. Also, if unv do* r*jr» 
in the rayon want to do rese.irch. they may do ir 
here with a scientific worker and use the j>. suits for 
a thesis for either the candidate of medical s.;uuc es 
or doctor of medical sciences dcgieV‘S. At prv-^ nt . 

several doctors aiv doing this. 

The Institute also helps to organize mid 

conferences on infanr mortality horn '.aamn- 
causes. At thc;>S‘ sessions, paj-ers and erinu* re- 
search studies are jivc'^ented, I ne In-titme j>i,o 
lishes bnxdnires, letters, and oflua- materials 
inform doctors ami institution^ n. f!>e ^T'dmc 
about new research and developmem.. I ae In- 

stitute also holds ivgnlar clitiO-al-panuM^e a cou^ 

ferences on all maternal deaths, ddlhnTu-. a o 
neonatal deaths. These deaths ao* ^nd 

i>eviewed by loading doctors on tlie stab. 

Research 

Ecsviin-li studies indiiilv tliv ,.r..l.>,.i»s ..f Mill 
liirtlis, toxciiiiii, varo of iimvl-rii. f.‘r.«luy r.^-anb 
for optimal use of iiei-soimel, ami «l'm. 

Studies are made of the female r-i.r.-iu. .» 
orea s from Idrtli ouward in order ... !«« !>.>« 

w i^-eLe fertility. '‘“7? 

l^egnaimy uidi.de -.diva.m^^ 

and then preventing imra-uTenM' 

a5.yxr'.u.d'deatl. of .be .mkber and .s- Add. 

Ult 
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Infertility studies are directed i^^^i'ticiilarly to- 
ward deter jn in ing its patiiogeiiesis. The research 
on the newborn includes birth injuries, lieinolytic 
diseases, and care of the premature infant. In 
studies of female liygiene, the Institute workers 
are studying the types of work women can safely 
perform during pregjiancy. They also are study- 
ing the effects of the psychoprophylactic lessons. 

10 Problem Areas 

The Academy of Medical Sciences of the Georgia 
S.S.R. has suggested 10 areas or problems that 
merit investigation. These are: organizational 
pattern for medical services; toxemia of preg- 
nancy j incidence of disease during pregnancy; 
management of delivery and the alleviation of 
pain; physiology and pathology of tlie newborn; 
inflammatory diseases of pregnant women; cli- 
macteric problems; infertility; prophylaxis of 
cancer of female sex organs ; and women and girls’ 
sex liygiene. 

The Institute certifies and reviews the work on 
the problems for the Mini.stry of Health, especially 
when financial support is being sought. 

Obstetrics and Gynecology 

The Institute has 2,500 to 3,000 deliveries a year, 
and beds for care of patients are as follows : 100 
obstetric; 50 operativ''e gynecology; 30 iionopera- 
tive gynecology; 20 post-delivery disease; 100 
newborn, and 20 prematures. 

^ Tlio performance figures are seven per 1,000 live 
birth overall mortality of all newborn; 1.7-per- 
cent stillbirth ratio; 60-percent prematurity ratio; 
4.3-percent mortality of all prematures. 

No Maternity Consultation Clinic 

There is no maternity consultation clinic held 
at this institute. The Institute is responsible for 
the deliveries, however, of all mothers in this dis- 
trict of the rayon plus any referrals made to it 
from five other maternity homes in the rayon. It 
also manages the delivery of all pathological preg- 
nancies which are referred here from neighboring 
communities, 

Since the mother delivers here but has received 
her antenatal care in a different building, the ques- 
tion was raised about her prenatal records and 
how they were transferred to the Institute. ‘WIiou 
the expected date of confinement approaches, the 
mother receives an exchange card from the con- 
siiltation clinic which has a summary of her pre- 



PcdUitric uhyHicinii ii iiowhorn I(s Initial phyHiciU 

examination under the watdifiil eye of the ehiof of the 
Newborn Department, Dr. Nlkogosava, at the Inatltute 
ttf Ohate tries and Oyma'ology, N’hlll.sl, 

natal history. She presents ihis when she deli vers. 
If a woman from tliis district sliould tloliver 
before site has an exchange card, luu’ record would 
bo sent, from the clinic a.s soon as possible— -prob- 
ably the day after she delivered. 'Fliis typo of 
di op-in consists of not moi’o than three or four 
cases a month, or about I to 2 ])erceiit of all ad- 
missions to obstetrics. 

Flies Present 

When the mother apjicars at f-he Institute, her 
temperature is taken immedialely. If lior tem- 
perature is slightly elevated, she is routed upstairs 
to tlie Second Obstetrics Department. This means 
that there is a separate nursery and delivery I’ooin 
for such mothers. In fact, if her temperature is 
above 38,5® C., there is even another delivery room 
for her. This is used 12 to 13 times a year. If 
the infant’s tomperatiu’e is also elevated, there is 
a separate cubicle in the nursery for him. Tliore 
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were two cribs in each of these isolated cubicles. 
The remainder of the nursery had about 12 cribs — 
and several flies! 

The observers saw the area servicing the i)atho- 
logical pregnancies and the Oj)erative Gynecologi- 
cal Department. In the latter department, such 
things as the first stage of cancer are treated. 
More advanced cases of cancer would go to the 
Oiiicok)gical clinic. 

Experiment Described 

Dr. Chakhava described an experiment which 
the Institute conducted ni>on the effectiveness of 
psychoprophylactic lessons. A reprint (in Geor- 
gian) was presented to the observers. 

Tho experiment consisted of comparing the 
value of potassium, sodium, magnesium, and 
phosphorous both before and after delivei’y in two 
groups of about 50 women each. One gi’oiip of 50 
women had the usual psychoprophylactic lessons 
and tho control group of about 40 to 50 women 
had Imon prepared by a maternity consultation 
clinic without the lessons. 

It seemed that the value of psychoprophylactic 
lessons had been proved because the results were 
^‘better” in the experimental group, (ho mciica- 
tioii was given as to what constituted et m oi 
i inprovement in the electrolytes measured. ) 1 here 

was no attempt made to see if the control and ex- 


jjeriincntal groups were tlie ^unu' airt- . p > i 
economic level, working statu.', Ii;t<i ,'iiu 
and whether, in fact, tiu'y iccl i v-ci !>; 
the same pei'sonmd tnen at tli** ■■.the u\ 
year. The use of raiidoiuizat ion }>.!<. 
double blind techni((ucs v.t i c no? i> u„;'p . 
investigator as iu'i:es'ary rou , pot it - 

clinical oxperiinents and ticur >1 • ; 
considered. 

A detailed listing of -j'i {.,ioo 

were studied under the ten tue.t- tiUCircc, 
was read to the oltserver-. lie- n’!. 
that much of the ivseaicli wa-. .*1 
survey type and not ceiiicerned ’v. ito ■, 
or exxierimental asj'K-ct'. 


StaH oi Inatltule oi Obstetrira ar.rl 
SS.R. 




Director: ProfCH^or Shalva iv'fiito,. 

Chief, Obstetric; Prt'fr-'t'r rh.rki.asv!. 

Chief, Gyraaaihtjiy iopvraUv'O : i - 

Chief, Oynw'olejjy Ccri'ervativc oi- ..’i -O'. 

TsaKarelli. 

Chief, Methods iiiul rjr«aiii'^au'»n I- < 
Chief, Smaui Olisietrit H ' tf -v- 

a 111, 

Chief, I'atholojry r>ei>arnu‘ at : 

Senior Scientific Worker; ICjo jU K .i i, r 
Assistant Dirwaor, Si-h-uiif;.'' \'o r,v ; n 
DyliHlynradze. 

Chief, Nevviiora Dci-anna-nt . ic -'rC .. 
Chief, IMiyslolojry I n'raruic iit : P 



Chapter 35 

First United Children's Hospital of the City of Tbilisi, Tbilisi ^ 


Structure of the Hospital 

Of tile four clulclren’s hospitals in Tbilisi, this 
is the principal one. Its medical department has 
100 beds. Of these, surgery has 60; eye, ear, nose, 
and thi'oat, 30; and neurology, 10. These serre 
children ranging from newborns to those 16 years 
of age. Each department has a staff of profes- 
sors, dozente, and assistants. 

There are the usual supporting services : X-ray, 
physiotherapy, clinical diagnosis, biochemical and 
bacteriology laboratories, and a blood bank. 
(Pathology work is done at the Central Medical 
Institute. ) The hospital conducts two polyclinics, 
or outpatient departments, each with eight special- 
ized medical consultation sections. The indi- 
vidual pediatrician cares for 830 children in his 
section, either through home visits or by seeing 
them in the polyclinic. 

Also a Medical Institute 

This hospital also is a medical institute affiliated 
with the medical school i>ediatric faculty in pro- 
grams for the training of undergiuduate and post- 
gradnate students. Sixty pediatricians are grad- 
uated each year by the pediatric faculty. Stu- 
dents come here for practical training, in their 
first and second years, for 2-week periods twice a 
year. In the third year, they act as assistants in 
the outpatient department for 1 month. In their 
fifth and sixth yeais, they work as clinical clerks 
from 9 a.m. to 1 p.m. and return to the medical 
school for 2 hours in the afternoon. 

The postgraduate training offered is a 2-year 
course for pediatric oi'dinatum and a 3 -year course 
for pediatric aspirantura. Tlie number of post- 
graduate students offered this advanced training 
is determined by the Minister of Public Health 
of the Republic after consultation with the Scien- 
tific Council of the Ministry. At the time of the 
delegation’s visit, there were two ordinants and 


one aspirant in training at the hospital, 
graduation, ordinants usually return to 
rayon to practice, and aspirants begin trainir 
an academic career. 

Dean Describes Program 

The delegation was fortunate in having 
dean of the medical school pediatric faculty 
part in the discussion. As a result, conside 
time was spent in learning details of the trai 
of pediatricians. 

In 1918, the Univereity of Tbilisi had r 
special schools or faculties, including one 
medicine. In 1932, a reorganization took p 
and medicine was separated from the unive 
and set up as a separate medical institute. 
Medical Institute has three faculties: one 
public health, one for therapeutics, and one 
pediatrics. 

The Ministry of Education is experimen 
with a program that will give the student 8 y 
of primary school. For the next 3 years, 
secondaiy schooling will be combined i 
physical work in a field related to the stude 
plans for his ultimate life’s work. After ti 
11 yeai*s (rather than the present 10 years), 
student then will apply to the medical school 

The delegation was told that higher educai 
is planned for a third of the population. The 
maining tAvo- thirds are destined for the la 
force. So much depends on the child’s scl 
record, therefore, that parents’ committees ws 
the school and teacher very closely. 

Medical students come from all over Rufl 
After their 10 years of primary and second 
schooling, they take competitive examinations 
admission to the Medical Institute. For the f 
3 yeai-s, students in all faculties take essentii 
the same courses. The basic studies for pedial 
students, however, ai-e slanted toward child 
under 15 years of age. 


* Vistted November 4, lOflO. 


In the first 3 yeni'S, nnatojny is taught for 3 
seinestere, during wJiich the pediatric students 
study tlie anatomy of the ciiild. Students are 
di^'ided for practical work into groups of 6 to 10, 
and the delegation was given the impression that 
tliey do conventional anatomical dissections. 
Anatomy is studied by systeins. Other courses 
include physiology, histology, chemistry, patho- 
logical anatomy, and pharmacology. 

During the first 3-year period, 2-hour lectures 
and 2 seminars a week are devoted to cultural 
courses. lu order to \inderstand medical toi'jni- 
nology, 2 .semesters of Latin are required. Stu- 
dents also must continue for >3 years the foreign 
language (French, German, or Englisli) started in 
secondaiy .school. Biolog}’^, Marxism, Leninism, 
and political economy are other coui'ses. In addi- 
tion, students form circles that meet in the evening 
for general discussion, to hear lectures, and to see 
educational films. 

In the fourth year, public health is emphasized, 
and attention is paid to pediatric aspects vSuch as 
school liygiene. In the fiftli year, students are 
divided into small groups and go to the hospitals 
for clinical training and lectures in pediatrics, 
w'hich is covered by systems. Tlie sixth year is all 
pediatrics. In tlieir clinical work in the hospital, 
students work in both the medical and surgical 
wards. They assist at operations and occasionally 
do one themselves. They perform medical work 
upon patients and keep progress notes. They also 
take part in medical conferences. 



A group of flftli year medical .students with Ihetr 
r. Korldze. at First Ohlldren’s Hospital 


obstetrics and gynecology in tlieij' Inst 3 yoai’s— in 
contrast to the fi semesters in ])e(lin( ries fov 
ill tJio pediatric faculty. Tiu>rt> is no sjiecinl 
faculty for training obstetimuans mid gynecolo- 
gists. If a student waiit.s more (mining hi 
areas, it is given in spe(un] iis.sigmnpijjj.^ 

Dictated From Moscow 

The medical school {mrrnminm i.s diclalefi 
Moscow by the Ministry of Tliglier Mdiamtion. 
Oral examinations are given in (^very Huliject a( 
the semester end. I'.onttnit ol' i'Ikuk^ oxanii- 

nations is determined liy tlie local mmlieal sclmo]. 

If a sl.udent. fails in a singL'. Hiihjoc.l, Im 
repeat the entire yimr. At t.lH^ (^oiicjiision of (-.ho 
G yeans, all Htiidenls imist lake the stale examina- 
tions for a certificate to pmclioe iiHslieiiK*, Tliase 
examinations are jn’ejainal in iMoscow and are 
given simultaneously all oiuir tlio Soviet thium. 
If a student fails tin^ final exiuniiiaticm, he mny 
repeat l,he course and lake the (‘.xniniiiiition the 
following year. Or he may work as a (’(‘hlsc.licr or 
in some other medical capacily, 

On graduation, tiie slmlent does not la-mma a 
doctor hut is c, ailed a. piiysician. Many nmreymi-H 
of work are reipiired iiiroiigli (He onlhiafnnnuiil 
mpirantura training before (in^ siicees.sriil candi- 
date wins tlie Doel.or of Medi(Mi] Seienr«‘s degim 
The average age of the camlidiUe aeliiivviiig (his 
doctorate is dO years. 


wuuuuy rracuco /\S8ignocl 

On graduation, eviu’y pliysicdan (c.wept I or 2 
percen he “very hj-iglit”) imist spend 3 years in 
coim(:vy practice in assigned lociil ionH. f n maldng 
die a.ssignments, tlie Ministry takes inlo aceonut 
the region in whiidi (he inamdod phy.si.M'nn lives 

and whether or not tlie womnn pitvsieiaii has 
ohildren. 

Lighty-five percent of tln^ pliysiclmm conlinue 
to pi*actico at tliis level of (:minjng Imt re( iirn every 
3 to 4 years for refresimr comi‘.s('.s Iasi ing from •) (o 
months. Fifteen percen (; riMui'ii for imimilura 
ov aspmmhtm training. If a vacmiiey for an 

oceiim in a liospilal, the 
AC / IS advoitised, and tho.sis inleri'slml inav apply. 
Acceptance is on (he Imsis (rf past record and’a 
competitive oxamiiiat-ion. If a physieinn desires 
0 c lange ns job or location, an iijiplienlion is 
made to the Mini.stry and (lie (le< 5 ision is based on 
tiio applicant’s record. 


Clinical Research 

The hospital has no scientific research program, 
but there is clinical research based on the material 
available in the institution. 

The delegation was shown the hospital’s tab- 
ulated summary of its research program that had 
been approved by the Scientific Council of the 
Ministry. Some of the subjects being studied : 
(1) the consequences of trauma to the skull; (2) 
long-term results in the treatment of congenital 
dislocation of the hips by conservative versus op- 
erative treatment; (3) a 10-year followup of pa- 
tients with intestinal pathology such as appen- 
dicitis; (4) kidney stones; (5) mineral and water 
metabolism in rheumatic fever; (6) variations in 
the gluathione content of the blood in rheumatic 
fever treated in the open air versus that treated 
indoors; (7) biochemical findings in tlie blood of 
children with tuberculosis; (8) the study of anti- 
biotic agents in treating tuberculous meningitis; 
(9) the study of blood enzymes in animals in- 
fected with tuberculosis and treated with different 
antibiotics. 

Ordiiuitm'd and aspirantum postgraduates stu- 
dents were preparing theses on such subjects as 
(1) a 10~year study of the clinical findings and 
treatment of rheumatic fever; (2) a 15-year study 
of patients with pleurisy, and (3) a 20-year study 
of patients with accidental poisoning. 

Various departments of the hospital were visited. 
In the ear, nose, and throat section the delegation 
was told a very conservative attitude is taken to- 
ward operating on tonsils and adenoids. On in- 
dication, they may do either a partial operation 
or complete enucleation. The incidence of mastoid 
operation is very low — there being but 12 opera- 


tions for this condition in all of GcorLd.t the nii-i 
year. ' 

All l}pes of operations exr-ejit la'ain t uniors an* 
undertaken otj the surgical .=^crvi<-c. 1 train tumor 
opeiations were foi'inerly doiu* here lun now are 
sent to the Institute of Nern'^iititfv. ('ai'iliuc 
^?ei'y just hegiimiug. .\<*aiii. rhe ilch-a'-u iiUi 
found a high imudence f>f (viugenifal hij>T le- 
qiiiiing operative treat ineur. ,Va aiiia;^inL' muolH-r 
of children with renal ston.-s an- sc*ai. am! tlic 
delegation was shown a large box filled with stotie-. 
leinoved at operation, I'lic voiuigc-'t cliild tliev 
had seen witli renal stones was IVj vear-. Tie* 
condition wassiiid ti»hemr>,-!! ('mninon in the v.-ars 
from 10 to 12 and t'^jjeeially i<i hd-pif ali/'v'd 
patients. 

Tlie liospital has wards for iiewlcn ti infant.- bat 
there were no patients when the delegaii'Oi vi-ir^d 
it- lYe asked as to tlieir nier hods of making vm ly 
diagnosis of jar-sihle nciirological injure irs the 
newborn and in infunev. ’i’hcy replied tiiaf thev 
relied on the i)ediatrieian s examinat ioi,-. Ian iiuit 
it was really the motlier wlio dete-aed early defei T" 
and brought the child to the polyclifiie. In fsie 
clinic, the child wouhl he seen l>y a I'.eurologi-f who 
would include elcefroeucephahigranis in his 
workii]). 

Staff of First United Children’s Ho.'ipitc:! ci tho Civ/ cjI Ttirjii. 
Tbilisi 

Diriwlor: Ur. Tvurad?.<‘. 

Chief i>f Surgery aial i : la-nf* Ks k '- 

C'liiishvili. 

Chief of Iiuratieiit I lenarniuau. ; I*r, 'I'okii uiz-^ 

Ciili'f of MiMlicai I)i*j)arniU‘iit : I*r, K'U’itliX'. 

Assistiiiit Oiiief of .Meilieal raa'amia nr ; Cr, Siiara- 
Kbklze. 

Chief of Kye, I'litr, Xos*-, luel 'i'hri-af. I : 
Dr. Shonya. 




Appendix A 

Publications Brought Back 


Books and Pamphlets Received 

1. Academy of Pediigogical Sciences, R.P.S.S.R, : The 

Reports of the Scientiiic Session on Defectology. 
Moscow, 1960, lOo pp. 

2. Auslender, L, B, : For What Benson? Why? (Pic- 

tures for storytelling.) Moscow, Institute of Sani- 
tary Enlightenment, 1960, 12 pp. 

3. Bartels, A. B., Grnnat, N. E., Nogina, O. P., Snlgan- 

nilc, G. M., Smirnov, G, I., and Stepanov, L. G. : A 
Course of Lectures for Pregnant Women, Moscow, 
Medgiz, 1957, 235 pp. 

4. Berkovlts, R. N. and Eyges, N. P. : A Diary for 

Mothers, Moscow, Institute of Sanitary Enlight- 
enment, Ministry of Health, U.S.S.B., 1959. 

C. Bogdanov, I. L. : Poliomyelitis. Kiev, Medglz, 1060, 

282 pp. 

6. Bogdanov, I. L. : Scarlet Eever. Kiev, Medgfz, 1958, 

812 pp. 

7. Bogdanov, I. L, ; The Counter-Epideralologicnl and 

Therapeutic Regimens in Hospitals for Patients 
with Poliomyelitis. Kiev, Medgiz, 1959, 180 pp. 

8. Central Statistical Bureau of the Council of Minis- 

ters of the U.S.S.B. : Vital Statistics. Moscow, 
Gosstatlzdat, 1060, 272 pp. 

0, Oheremushklna, N. A. : A Correspondence Course for 
Mothers- “12 Lectures. Moscow, Medgiz, *1956, 240 

pp. 

10. Dynchkov, A. I., Korovin, K. G., Lurla, A. R., Mar- 

tstiiov.skaya, E. N., ami Morozova, N. G. ; Proceed- 
ings of the Scientific Session on Defectology. Mos- 
cow, Academy of Pedagogical Sciences, R.F.S.S.R., 
1058, 480 pp. 

11. Dynchkov, A. I. and Luhovsky, V. I. : Proceedings of 

the 2d Scientific Session on Defectology. Moscow, 
Academy of Pedagogical Sciences, 1959, 210 pp. 

12. Dulnyeva, G. M. and Lnrla, A. R. : The Principle.? of 

Selecting Children for Auxiliary Schools. Moscow, 
Academy of ‘Pedagogical Sciences, B.F.S.S.R., 1900, 
244 pp. 

13. Gnmiasheva, N. L. : The Pathophysiology of Intra- 

uterine Development. Leningrad, Medgiz, 1959, 323 
pp. 

14. Gilbert, K. D. and Rlss, M. G. ; Gymnastics and Mas- 

sage for Young Children. Leningrad, Medgiz, 1958, 
142 pp. 

16. Gorina, R. N. : Home Care of the Sick Child. Moscow, 
Institute of Sanitary Eulightment, 1959, 40 pp. 

16. Institute of Nutrition, Academy of Medical Sciences, 
U.S.S.R. : The Nutrition of Children. Mo.seow, 
Gostorglzdat, 1958, 239 pp. 


IT. Lurla, A, R. : The Mentally Retarded Child. Moscow, 
Academy of Pedagogical Sciences, 1900, 202 pp. 

18. Ministry of Health: The Curricula for Iliglier Medi- 

cal Institute.?. Moscow, Medgiz, 1957, 43 pp. 

19. Ministry of Health : The Curricula for Medium Medi- 

cal and Pharmaceutical Institutes. Moscow, Med- 
giz, 1060, lOo pp. 

20. Ploticher, V. A. ; The Psychoprophylnctic Preparation 

of Pregnant Women for Childbirth. Moscow, In- 
stitute of Sanitary Enlightenment, 1959, 70 pp. 

21. Morozldn, N. I. : Influenza. Kiev, Medgiz, 1059, 309 pp. 

22. Riss, M. G., Tnr, A, F., and Kvnska, V. D. ; Gymnastics 

for Children of the Breast Feeding Age. Moscow, 
Institute of Sanitary Enlightenment, 1959, 32 pp. 

23. Snegiryeva, Z. K, : A Museum Exhibit of Public 

Health. Leningrad, Imstitute of Sanitary Enlighten- 
ment, 1959, 55 pp. 

24. Ternovslcy, S. D. : Reparative and Plastic Surgery in 

Children. Moscow, N. I, Pirogov 2d Municipal 
Medical Institute, 1958, 161 pp. 

25. Tur, A. F, ; A Handbook on Dietetics for Children of 

the Early Age Group. Leningrad, Medgiz, 1959, 
300 pp, 

26. Tur, A. F. : Propaedeutics of Pediatric Diseases. Len- 

ingrad, Medgiz, 1954, 361 pp. 

27. Tur, A. F. : The Care of the Young Infant. Lenin- 

grad, Medgiz, 1959, 30 pp. 

28. Tur, A. P. : The Physiology and Pathology of the New- 

born, Leningrad, Medgiz, 1950, 417 pp. 

20, Yershov, F. S. : Sanitary Enlightenment in the 
U.S.S.R. Moscow, Institute of Sanitary Enlighten- 
ment, 1960, 60 pp. 

30. Zborovskaya, F. I., Tabakova, I. F. and Ostrovskaya, 

1. M. The Healthy Child. Mo.seow, Institute of 
Sanitary Enlightenment, 1900, 32 pp. 

31. Zhordaiiln, I. F. : Textbook of Obstetrics. Moscow, 

Medgiz, 1959, 643 pp. 

32. Zotov, K. V„ and Konchalovskaya, N. P, : Pictures for 

Children. Moscow, Institute of Sanitary Enlighten- 
ment, 1959, 10 pp. 

Pamphlets ior Purposes of Propaganda 

1. How To Take n Walk With a Child, 

2. What a Child’s Bed Should Be Like. 

3. How To Give a Child Medicine. 

4. How To Put Droi)S in a Ghild’a Eyes, Nose, or Ears. 

5. Correspondence Courses for Mothers. 

Lecture 1: Maternal and Child Welfare In the 
U.S.S.R. 
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Lecture 3: Physical Rearing of Children of the 
Preschool and Early School Age 
Groii]). 

Fat t lire S: Infectious Diseases of Children. 
Lecture !>: Parasitic Diseases of Children. 
Lveiure 10: Tuberculo.sis in Children, 

Lecture 12; The Home Care of the >Slck Child, 
rt. Protect Children from Rickets, by ZabUulovskayn, 
E. D. 

7. Pulmonary Infections in Young Children, by Doni- 

brovskaya, Yu, P. 

8. Nutrition of the Pregnant and Breast Peedlng 

Woman, by Mar.shak, M, S., and Borinskaya, E. K. 

9. How to Provide Healthy Sleep for a Child, by Simson, 

T. P. 

10. How To .Measure and Record Temperature. 

11. Flow To Apply Mustard Plaster to a Child. 

12. How To Apjdy a Compress on a Child, 

13. How To Give a Child Medicine, 

14. How To Apply an Ice Pack on a Child. 

15. A ilemo to Mothers on the Cai'e of the Newborn. 

10. A Memo to Pediatricians on Prophylactic Immuniza- 
tions, 

17. How To Prevent Pulmonary Infections in Clilldren. 

18. Daily Recommended Regimens for Children : 

from 11,6 to 3 months ; 
from 3 to 5 months ; 
from 5 to 9 months ; 
from 0 to 14 months ; 
from 14 to 18 months. 


19. Keep Clilldren Prom Fires. 

20. A totter for Parents of FMrst (Jnidt? Mludonts on tl 

First Day of Scliool. ® 

21. A Letter for Par(>n(s of KliidtM‘priu'l(!n Olilldron Prln 

to Starting Seiiool. ^ 

Forms and Records 

1. Individual Chart for (ho Scliool (diild: Mlnkstry of 

Health, U.M.H.It., Form No, 2(1 and Hupidomont 

2. Record of Propliylaetle linnuiniicniloiis ; MlnlHtry nf 

Health, H.B.H.lt,, Form No, (13. 

Inforinatioii on a Hlrtli ; Mlnlslry of lleallii US Sit 
Form No, l().‘{. ’ ‘ ’ 

4. Individual Record of Pregnancy and Delivery; iMm, 
Istry of IRmltli, U.S.S.R., Form No. in. 

O. Record of Olilld’s Developimmt : IMInlsIry of Honltli 
U.H.R.R., FormNo. 112. 

(1. lOxehango Record of tlie Maiernlly Hohum)!* Maternity 
Department of a Hospllal: Ministry of HenRi; 
U.H.H.U.. Form No. 113. ’ 

r. Informalion on Newimrn : Uesean-li Instil, nio of Ob- 
ste tries imd (lymajology, I\l(»seow. 

8, Record of tlie Newlnini’s Growl li and Iieveloi)m,.„( ■ 

Ibid. ‘ 

9. Laljoratory Form of tin* Hantiatlunal and Mpldemlob 

ogy .Stuiltm of tlie Hverdlovsk Rii.von of Mokoow 
10. Ae(!ident R<>port b’orms of tile G, 1. 'I’liriier OvihoiKKlic 
Institute of l/<miiignid. 
n, Pro.scrlption blank. 



Appendix B 


Forms Used in U.S.S.R. in Health Activities Relating to Maternal and 

Child Health 


Contents : code 

1. Bli’th certificate U.S.S.R. Form No. 103. 

2. Deatli certificate (stillbirth included) Unlfleiitifle<l. 

3. Morbidity report form U.S.S.R. Form No. 58. 

4. Notice to mother to attend children’s polyclinic Unidentified. 

5. Mother’s record in maternity consultation clinic U.S.S.R. Form No. 111. 

0. Mother’s exchange cards to go from cousidtation clinic to ho.spital, and back again, 

nntl from hospital to children’s polyclinic U.S.S.R. Form No. 113. 

7. Hospital record of delivery and post-partiim period U.S.S.R, Form No. 90. 

8. Hospital birth record of child U.S.S.R. Form No. 97. 

0. Health record of child in. school, nursery, kindergarten U.S.S.R. Form No. 20. 

10. Doctor’s working record of child (in kindergarten) Unidentified, 

11. Notice about contraceptive clinic for women seeking abortion Unidentified. 

12. Child’s folder on polyclinic U.S.S.R. Form No. 112. 
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Appendix C 


Research Activities in the Institutions Visited 


The following Hat includes the things that the delega- 
tion was told were being investigated la the hospitals 
visited. Where work was observed, a desoidptlon can be 
found tinder the appropriate institution. 


Central Research Institute of Obstetrics and 
Gynecology, Moscow 

Possibility of prevention of staphylococcic Infections by 
prophylaetle use of staphylococcic antitoxin. 

Methodologic organization for care of pregnant women 
throughout the U.S.S.R. 

Experiments related to psyehoprophylaetlc preparation 
for delivery. 

Aiilmnl experiments relating conditions existing during 
pregnancy to fetal development. 

Biochemical and morphological experiments designed 
to correlate "reticular" development in the brain stem to 
the time of appeai’ance of conditioned reflexes. 

Study of normal and abnormal infants under various 
test situations by means of the electroencephalograph. 

Investigation of problems related to Rh Immunization. 

Study of abnormal endocrine states including dysfunc- 
tional bleeding, menopausal hypermenorrhea and Bterlllty- 

InBtUute of Obstetrics and Gynecology of the 

Academy of Medical Sciences of tlie U.S.S.R., 

Leningrad 


Relation of the central nervous system to varous patho- 
logic states. 

Conditioned and nonconditloned reflexes In the newborn. 
Planned birth and the elimination of palm 
Methods of improvement of psychoprophylaxis. 

Reflex mechanism underlying the birth process. 
Biochemistry and composition of uterine imiscle e-spe- 


dally in connection with inertia. 

Etiology of anomalies of the fetus. 

Effect of 15-17 hours sleep on postpartum patients. 
Methods of Improving midwife training. 

Special methods of resuscitation and the neurologic 
syndromes that arise following asphyxia. 

Problems of perinatal pathology. 

Prophylaxis of epilepsy. 

Prevention of staphylococcic infections by use of antl- 


>xin and, toxoid. 

Cause of Intrauterine infections. 

PathogenslB of infertility and climacteric neuroses. 
LaguLls and study of fetal disease by simultaneous 
hoL^^rdiographio and electrocardiograph recordings 

^ Relation S^asphyxla and central nervous system dam- 

*hIve^^^^fSarhemoglobin in normal nnd pathologic 


■UteB. 


Institute of Obstetrics and Gynecology, Tbilisi 


The changes In the unsnturatwl fatty acld.s In different 
stages of pregnancy. 

The value and application of long ne-wlleri In piincmr- 
ing the araiiiotlc sac. 

Application of glutamic (uid in uterine inertia. 
Outcome of the fetus In connection with .severe extra- 
genital Illness. 

Statistical study of institute ca.oes. 

Course of pregnancy and state of the fetus in ma- 
ternal anemia. 

Problem of preventing snbhivolutir.n of the u!eru“' 
Studies on lactation. 

Proper method of caring for the umbiUeaJ c- rd. 
Prevention of atonic iM)stpartun) MetHliug- 
Endocrlne dysfunction studied by vaginal cytology. 
Influence of testo.strone iiropionate and vitamin K JUi 
the development of the premature Infant, 

Motor function of the Infant's stomach in relatlt-s M 
frequency of feeding. 

I>ong range psychological and psych ologlral reralt» after 
forceps delivery. 

Peculiarities of protein and water meifltvdlm in th* 
newborn of mothers with different r^athologlc c- iidit! -n? 

Physical development of the premature lnf.sir,t In term* 
of the change between lO-iT-M) u«5ns the muteriat m ih^ 
Institute. 

Improvement hi maternal and fetal !hr<fU.gh 

early diagnosis and treatment of toxf-mifl in .mond half 
of pregnancy. 

Treatment of cardiovascular dlseaw in pregriJircy 
Preliminary studies on the Intrauferhie 
of the fetus and Influenw of asphyxia 

Study of methods to decreaM* mortaiUy 

tally that caused by birth Injury and hemorrhaitlc 
Research on the pathogensls of sterility 
Problems assocUtwl with the ^ f w..>yk a 

1 iirrles on , 

Studies to Improve the psych*vproi>hylaf hr meth'-S 

childbirth. 


search InaUtute lor the Physiology and Path- 
ology of Womon. Tbilisi 

HI n leal studies on primary and ss<M>:i®dary Infer? llity 

Hsorders connected with me&»iuratb<n 

’Hthologlc menopause. 

hvcsllgatlon of male cfluw« of infertility 

hirgtcal meth(K»s of improving the Mate of the 

[1 female genital organs. 

Pransplantatlon of sex orgatii* 

Mlnimosth’ tei>ts f<pr InferllHty 





N’fvotis cmitrol of itioclifiiii.sm.s rogiiiating normal aiul 
Iiai}|()l<t},'ie ovarian c.vclo.s, 

Relation ttf alnKn’inalltios of tlie soxiinl cycle to rarlmis 
imtholojjic slates in tlie fcnialo. 

Relations of the fniictloniiiK of the gustatory and ol- 
factory r«.-ei»tors to the nienstnial cycle. 

Kffect of ultrasonic therapy on inflnmniatiou of the 
genital sy.stem. 

Biochemistry of menstrual cycle. 

niO(-heini.<try of fertilisiing potentialities of sperm. 

Regenerative capacity of te.sticular tissue. 

Relation of the DNA, RXA, glycogen and phosphatase 
In cells of ntenis, vagina, and glands of internal secretion 
to different phases of the menstrual cycle and to preg- 
nancy. 

Metahollc respiration In the emhryo as studies with 
the Warluirg apparatus. 

Effect of stre.s 3 on ovarian function of the rat, 

Institute of Maternal and Child Welfare in the 
Third City Specialized Children's Hospital, Kiev 

Causes, methods of prevention and treatment of intra- 
uterine n.sphy.via, 

Prophjlnxis of virus Infections, especially influenza In 
pregnancy. 

Prevention and treatment of postmaturlty. 


Ten-year followup of imtients with intestinal pathology 
such as appendicitis, 

Kidney stones, 

Mineral and water metaholism In rhomnntfe fever. 
Variations in the glutathiono content of tlus lilood in 
children with rheumatic fever treated in tlin open air 
versus those kept indoors. 

Biochemical iliidtng.s in the blood of children with 
tnhereulosls. 

Study of ujitlbiotlc agents In treating tuherciilor 
meningitis. 

Study of blood enzymes in anijunls Infected with Inlier- 
cnlosls and treated with different antlhlotlcH. 

Ten-year study of the clinical fl ml Inga and trenlineat . 
of rheumatic fever. 

Fifteen-year study of patients with pleurisy. 

Twenty-year study of patients with aeclrteulnl 
poisoning. 

United Hospital of the October Rayon and Poly, 
clinic, Kiev 

Use of ionized milk n.s a aubstitnto for breast nitllc. 
Various aspects of leukemia. 

Identification of a new dlsea.se caused by a liemolylie 
staphylococcus. 


Institute of Pediatrics of the Academy of Medical 
Science, Moscow 

Treatment and prevention of tuberculosis. 

Severe gastrointestinal disturbances. 

Heart disea.se a.s a consefluence of rheumatic fever. 
Leukemia and other blood disea.ses. 

Acute infectious diseases of children, especially 
pneumonia. 

Metabolic diseases. 

Development of the cnpillarle.g of the brain. 

Injury to the brain in experimental animals especially 
08 related to abnormal maternal eudoeidne states and 
transm sslon of noxioms snbstance.s tlirough the placenta 
Development of the brain ns related to the presence of 
certain substances in amnlotlo fluid. 

Pathology of the newborn, especially the premature 
Development of conditioned reflexes in children less 
than three years of age. 

Institute of Pediatrics, Leningrad 

Ionized milk as an Ideal food for Infants. 

pair T of muscular activity. 

r 1 latlon If disease. 

Relation of message and exercise to physical 

ment of infant and small child. 

First Children's Hospital of the City of Tbilisi 

Consequences of trauma to the skull. 

Long-term results In tlie trentmonf 
ocation of tlie hin<, ‘^^^eatment of congenital dls- , 

reatraont ^ “"servatlve versus operative 


m 


Institute of Defectology of the Academy of Peda- 
gogic Science of the Russian Federation of Soviet 
Republics, Moscow 


Iclentlflcation of pathoidjyslolnglj? chni'a('terlHtl<'^K of 
children with various defects such as hlIndne.SH, donfijOKs 
mental deficiency, and so forth. 

Study of children with motor defeetH. 

Study of the payehologle states of elillclren with various 
defects. 


.i.«Luuie oi mieciious Diseases of the Academy of 
Medical Sciences, Kiev 

Research consists of investigation of various aHimctH of 
Influenza, infectious liopntitls and pollainyelUlK. 

Institute of Nutrition of the Academy of Medical 
Science of the U.S.S.R,, Moscow 

fllVMtlmtlolia o£ 

w?t T» ’ "'>'y '”'™ 'll*;™*!" 

r/m™ tL! ami amall 

™ H I" Hio oaKiWIah- 
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now underway was described. 


Turner Scientific Research Institute of Children's 
Orthopedics, Leningrad 

Congenital malformations. 

Poliomyelitis. 

Spastic paralysis. 

Traumatic injuries and other pathologic defects. 



Appendix D 


Necessary Adjustments in Vital Statistics Rates of U.S.S.R. 


In iia onrllor piii’l of IIiIh hi'cIIdm, (lui <l(*(lnltioiis of livo 
birth, fclol (lonih (vtw-ii-vis unroiioi'liildo niisciM’t'iilK<0. 
and proinnUirlly foliowod In H.H.H.U. hnvo l»‘oii roiiovlod 
to differ from ilioKo i'H(iibllHln‘d Ity llu^ World Iloallli Or- 
gnnizatioii and folltiwod liy (lu> llnlli'd Hi a (on. 'i'lui iiu*rilH 
of one ayalem over (he oiluM’ nr(> la^vond Mm H<!oi)e of tlda 
roporl:. Hoiiu^ <:oiisld(‘i’a(ionH will lie Kiv(m, liowever, io 
the magnitude eaimed by I be dlffevout HyattmiH t o enable 
coinparlKonK to lie mad(^ between the vital HtallstieH rate.n 
of the two eonntrleH. 

The dollnltloim pi-actleed by llie Soviet authoritiea will 
bo seen to have aji overall tendeiiey tti lower the birth rate, 
fotnl death rate and ratio, pnmiatnrlty rate, and tlui 
infant and neonatal mortality rates. Tiieso will be dls- 
ensHOd in general terms and speelal attention will lie 
given to an invesllgatlon of tlio probable magnitiulo of 
some of tiieso ebangos, 

IHrth Rato . — Tlie lilrth rate will bo lower when nieas- 
nred by tlio TJ.S.S.R. system of deilnitlons despite the fact 
that the Soviet Government Is desirous of demonstrating 
a high rate of hlrth among its ettlKens. 

Those events which are eonsidered by tlio World Health 
Organisation to ho live births hnt whore tlio birth weight 
Is under 1,000 grams will not he reported ns a birth by 
Soviet omclals nnloss the ehlld lives or Is discharged alive 
from the maternity home or prematurity center. In the 
U.S.S.R. hlrth of a ehlld under 1,000 grams is considered 
eaulvaleiit to a mlsearrlage and Is not reported unless the 
infant survives. 

The effeid: of this use of 1,000 grams as the threshold 
value of reporting live births is ilmt approximately 0.0 
percent ‘ of all live births will not be reported since there 
is about on percicnt neonatal mortality among tills low- 
weight group. O’huH, the hlrth rate as reported in TI.H.S.R. 
should ho multiplied by l,(K)n for th(‘ underreporting of 
small Infants. This is not a large (sirrcetlon fa<^tor for 
the live IdrtliH Imt dot's n'prt'st'iU a snlistantlal considera- 
tion when iKMinatal and inf aid morlnllty rates are deter- 
mined, Tiieso effects will lie considered in a Hulisecpient 
paragraph. 

Other natal events whlidi are eonsidered as live hi r Ills 
under World llealtli Orgaidzatlon rules hut which are 
reported us fotul tloailtti In U.M.H.R, occur wlien an infant 
does not cry or lireatlie lint does Imve a cord or lieartlieat 
and/or moveiiK'nt of a voluntary niusele. Assuming tluit 
not more tliiin 10 perceid; of the infant deaths In tlie first 


* tn Hio pprlnd from lORO to Ibfi'l in tlio United fitntoH, 

iiliout 7.5 poKsuit of 111! live bIrtliH were proninturo niul, of tlioBO 
promatiiroH, (l.B pori'oiil wore nailer 1,000 gminH In blrtli weight. 
TliUB, (0.07B) (O.OOB)— 0.0% of nil blrtliH nro under 1,000 grnms. 


hour of life are elianiclerlzed by tills phenomenon, Its In- 
lluenci' niioii (he lilrili rale can lie determined approxl- 
nmlely. About 1 percent of all Infants born live die in 
the (Irst day. and of lliese, alimil oue-iifth die dming the 
llrst hour, Thus, the U.H.S.R. live lilrths are under- 
reported for Dlls factor Ity approximately (0.01) (.2) 
(.10) --;0.02'/'. Since tills is the upper limit of the In- 
fluence of ( Ills faefor upon (lie hirl’li rate, only a negligible 
error will lie made liy not adjusfing the Soviet reported 
hlrtli rate for tills faetor. 'I'lie result of elns,sifying those 
events as a fetal death, however, will increase tliat rate 
sllglitly, It also exerts a reduction In tlie Soviet reported 
neonatal and infant mortality rates and tliese effeets will 
lie eonsidered later. 

Promaturltv A’ofe.— The use of 1,000 grams ns the inlni- 
nuini for a reportable live lilrtli means tiiat about O.T per- 
cent, or (1.2 poreent of all prematures ° according to WHO 
rules will be unreiiorted In the U.S.S.R. tioth a.s a live 
birth and a premature. This means tliat the numerator of 
tlie Soviet prematurity rate is only 03.8 poreent of the 
WHO counterpart, and tlie dononiliiator of total births is 
OD.f) iirecent of its value, Tims to convert the Soviet pre- 
maturity rate to that of the WHO deflultloii for this con- 
sideration alone, one would need to multiply the U.S.S.R. 

figure by the factor jllf adjustment is best 

made, however. In conjunction wltli another criterion dis- 
missed below. 

Tlie omission In U.S.S.R. data as live births of all Infants 
will) have a cord nr heart heat but fall to cry or liroathe 
has lieen iiienttoiied aliove in connection with a slight 
lowering of the birth rate, 'fids group will often weigh 
h'ss than 2,500 grams and its oniisslim will luive a slight 
effect In avtilicially lowering the prematurity rate. This 
probably amounts to a reduction of the premature rate by 
not more tluiii 0.1 percent of the rate itself, however, and 
is relatively unimportant In comparison to the adjast- 
luents In tlie pi-emiiturity rate made neee.s.snry by both the 
preceding and suliseiiuont factors. 

Tlie striking difference in tlie two definitions of a pre- 
mature live birth occurs with respect to the Soviet use of 
crown-heel length ns a supplementary measure. Those 
infants measurtiig *15 cms. or more In length are judged 
mature Infants In U.S.S.R. The effect of Including this 
additional criterion Is such that the two rates are incas- 
urliig very different entitles. 

To determine the adjustmont necessary to convert one 
rate into the other, attention must be directed to special 
studios where the height and weight of the prematures 

a Refer to footuoto on preceding page. 
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have heen eross-olaKsIfled. In the North Carolina peri- 
natal mortality study’ there were 3,094 premature live 
births of 1,000 grains or more during the 5-year period 
and 1,973 of them measured 45 cms. or more in length. 
Excluded are 247 premature live births of under 1,000 
grains,^ since according to the Soviet definition, one should 
exclude from the numerator and denominator all neonatal 
deaths (by WHO .standards) under 1,000 grams because 
they would not be reported as a live birth and, of course, 
not a premature. The resultant ratio, therefore, becomes 

^=o3.o percent. 

It would be convenient to determine one composite cor- 
rection factor which could be used to multiply the Soviet 
figure oil piematurity to make it comparable to the WHO 
definition. Such a correction factor must adjust for two 
important element.s, the exclusion of about 06 percent of 
the Infants with birth weights under 1,000 grams, and 
the exclusion of 63.6 percent of the Infants between 2,600 
grams and 1,000 grams because they are at least 46 cms. 
in length. The diagram below is helpful iu this respect; 


0 1,000 gromi 2,500 grouit fliilh wt. 



The area marked by the letter S represents the 0,6 per- 
cent of premature live births according to WHO stand- 
ards that weigh under 1,000 grams and none of whom 
mea-surcs over 45 cms. The area marked by T represents 
those live births between 1,000 and 2,500 grams which 
measure 45 cms. or more in length. The value of T, viz 
50.6 percent was obtained by using the previously demon- 
strated 63.6 percent of the 03.6-percent live births (by 
WHO standards) between 1,000 and 2,600 grams. The 
remainder is R and occupies 43.6 percent of the area. 
Soviet definition of prematurity rate would Include 
‘'umerator all of the live births represented by 11 
" percent of the total births under 1,000 grams 
V S. That is, (R-f. 058) =0.436-)- 0,033= 0.438 
ature births by WHO rules. The denom- 
) Soviet prematurity rate would be all live 
:ed under the U.S.S.R. rules, but owing to 
aen previously indicated. It would be only 
: of the WHO defined figure. Thus, the single 
factor should be 


G,. and Donnelly. Jam, 

'•as app..„al„,„tel 

0.0 98 for this snma period Of time, 
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In other words, wherever the Soiftot prcmatnHty rate 
is (juoted in this report, nr elsewhere, it should he mnltu 
plied bp the factor 2.27 in order to make it comparable to 
the rate as defined in the Vnited States, Tims, tlio lowest 
Soviet rate of prematurity, given as 8,5 percent, Is netunllv 
oqualto (,3.6%) (2,27)=7,a6%, ^ 

The factor of 2,27 may seem alarmingly largo. Ac- 
tually, it Is a oonscrvatlvo estimate that was based upon 
the experience in a special Nortli Carolina study of porl- 
imtal mortality which contained about Tn-percent non- 
white births. If one uses data froni otlmr stiidtes of 
birth weight, and length, tlie re.sultant (MirreiJtlon figure 
may become larger. For oxamiile, use wm inado of data 
provided in a private comuuinlcatlun from Dr, igd^j 
Potter wliorein she roiiorted tiie experlomie lii OlUcago 
I.ying-In IIo.spltal premature live blrtlis, giving average 
length (and standard deviations) by birth weight groups, 
Tliese figures were eon finned by (lie aver ages and stand- 
ard deviatlmis given recently by Hllvormiin." 

By assuming tliat, within eaeli 260-gnun birth-weight 
group, the infants formed an approx bun to normal distri- 
bution according to leagtli, It was posslhlo to (lotermtne 
the proportion witliln each group which inonHured 46 cms. 
or more. These percentages wore applied to the dlstrl- 
bntlon of promatiiros by birth wolglit In Obicaga Lying-In 
Ho.spitnl ns reported by Potter,’ as well as the distribution 
of prematures lii the United States each year from 1050 
to 1964. Instead of obtaining the North (Jarolhm figure 
that 60.1 percent of all prematures (liieluding those under 
1,000 grams) are 46 cms. or more In length, |.lie now per- 
centages ranged roughly from 68 to (10 poiMumI;. 

It was decided to use tlie North Carolina figures on 
length and weight for reasons other than the fn((t that 
they were more conservative. T’hey were based on a 
larger sample than either the Potter or Hllvermau data 
The average lehgtlis In the Pottiw data were slightly 
greater than those given by Hllverman hut dm latter hud 
made certain oxcluslons from tiu! listing and liad Included 
only tliosG who were aiitopshsl. 't'lio Novtli ( tarolbui data 
Hocnied to present tlie better estimate umRir die elreum- 
stances. 


betal Death Rate and Fetal Death /ilo i/o.- -The dotlni- 
Llon of fetal death in U.S.H.R. Is such tluU; InfaiitH having 
ess (han 28 weeks gestation, or weighing under 1,000 
grams, or measuring less than 86 ciuh. rire eousldercd 
inlscarrlagos and not reported, To deternihie the liiflueaco 
Of this restriction upon various indlcoH of fetal mertnllty 
as used In the United States, special data from the pre- 
viously mentioned North Onrollna study wore employed. 

Theao data wore na follows: 


Total fetal deaths In study _ 
Total under 20 weeks gestation. 


flOO 

18 


Total reportable fetal deaths according to 
definition used in many States In United 
States (baaed upon 20 weeks gestation). (172 


Pniil n L t « I'rumature In/aniii." 

PeStoWo 'oSii „'r V l» Prmnlurllu/' The 



Total, 20-27 weeks gestation 122 

Total, 28 weeks or more gestation, but less 

than 35 cins, in length 42 

Total, 28 weeks or more gestation. and 35 oms. 
or more in length but under 1,000 grams.. 15 


Total events not reported as fetal deaths in 

U.S.S.n 170 

Total events likely reported ns fetal deaths in 
U.S.S.II 403 


Percentage not reported ji~ = 26.6%, 
i)7 « 

Percentage reported= ™=73,4 %. 


Owing to the fact that only 73.4 percent of the fetal 
deutliH, aa deliiicd hi most State.s of the United States, 
(ifiiiUl bo reported in U.S.S.R., the fetal deatli rate In the 
latter counti'y for this factor alone must be multiplied by 
1 000 

or 1.332, To convert the fetal death ratio of the 


TJ.S.S.R. into one confoi’ming to U.S. standards for this 
factor* alone, one must consider that the U.S.S.R. total 
of llvo births Is underreported by 0,5 percent for those 
infants born weighing under 1,000 grams. The conver- 
sion ratio for this one factor is, therefore, 1.356, 

A flnal factor needing adjustment in the Soviet fetal- 
rteath rate and fetal-death ratio takes into account tlie 
overstatement of fetal deaths in U.S.S.R,, in accord with 
tlio rea.son given earlier in this chapter (heartbeat with 
al>aenco of breathing) . It is estimated that not more 
til an 10 percent of the Infants who die In the first hour of 
life will not cry or breathe even though they manifest 
Other signs of life. According to U.S. experience in the 
year 1057'^ a total of 825 events would he added to tlie 
fetal deaths which had heen 69,561. This Is an ovei- 


Btatement of the Soviet fetal deaths. 

uyiDi3i 

To combine tliis latter correction with the ones men- 
tioned In the paragraphs preceding it, one should calculate 
- 1-366 


'=1.35, and 


:1.84. Thus, the single composite 


1.0110 ^•“"’““^ 1 . 0119 ' 

correction is to multiply the Soviet fetal-death rate by 
a .35 and the fetal-death ratio by 1.34 in order to derive 
flgiu’e.s wliieli can be compared to those of the United 
atatc.s, A convenient, rough guide would be to increase 
the Soviet; rates by one-third. 

Neonatal and Infant jVorfwiif]/.— There ni*e two major 
factors that need to be adjusted in the numerator of the 
Soviet rates of infant and nemintal mortality in order to 
mnlto them comparable to those under WHO standards; 
As pointed out above, the first one occurs because O.o 
porceut of all live births under WHO standards will be 
under 1 000 grams and 95 percent of these infants wl 
likely die before 1 month, but will not be reported as 
neonatal or Infant deaths In the U.S.S.R, Thus, if the 
letter B represents the number of live birtlis which wou 
be reported in U.S.S.R. if WHO rules were appl ed the 
numerator of these two mortality rates is lowered by an 
amount eaual to (0.005) (0.95)B=0.00475B. 
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The second factor concerns the omission In tlie U.S.S.R. 
data on neonatal and infant mortality of tho.so WHO de- 
fined live births who die in the lirst hour of life without 
lu’eathing or crying. One can .safely assume that this 
group repre.seiits (not jiiore than) 10 lawcent of all those 
dying in the first hour of life, based on WHO staadard.s. 
Those who die in the flr.st hour of life repre.sent about 10 
percent of the total neonatal death.s, and about 6.7 percent 
of the total infant deaths, according to WHO definltioas. 
Thus, if the letter N repre,sent.s the mi m her of neonatal 
deaths which would be reported in U.S.S.R. if IVHO rules 
were applied, the numorntor of the neonatal mortality 
rate is lowered by an amount ef|ual to (0.10) (0.10) N*— 
O.OIN. Similarly, the U.S.S.R. iafant mortality rate is 
lower in the numerator by an n mount ecinnl to O.OCiGT of 
total infant deaths according to WHO definition. 

The factor.^ omitted from tlie numerator.s of the U.S.S.R. 
neonatal and infant mortality rates are also missing from 
the denominator which consists of total live births. That 
is, those event.s wliich by WHO standards would be con- 
sidered neonatal deaths are also unreported n.s live births 
in U.S.S.R. 

The composite effect of these corrwtioiis can be de- 
termined by tlie following iiroccdure. Let Y represent 
the neonatal mortality rate tliat would be determined in 
the U.S.S.R. by its own standard.s. 


Then, 

„ ~ 0 , 0047 5 R - 0 . 0 1 iV_ 0.q 6A^-0.00475R 
^ ” 21 ~ 0 .0047 6 R — 0 .0 1 ~ 0 .99525 fl - 0. OLV’ 


or, 

0.99(~)~0.00475 
~ 0.0 1 (I) +0.9952.5 


and the rate which would he reported in the U.S.S.R. if 
WHO definitions were used is 

N 0.995257+0.00475 
R” 0.99 + 0.017 


This can lie simplified consideraiily. Tiie value of 0 01 Y 
in the denominator Is iiegligilile since it is of the order of 
0.0002, or le,ss. Ry dropping this term front coniimtation. 
one can correct tlie Soviet neonatal mortality rate to a 
WHO standard liy Increasing the reiKtrted rate l»y one- 
half percent of itself and then adding a flat 0.0048. or 4.8 
per 1,000. Tluis, given a reiiorted U.S.S.R. neonatal mor- 
tality rate of 20.0 per 1,000 live births, one convert.s this 
to a AVHO defined rate as follows : 

{(20.0) X ( 1 . 005 )} +4.8=20.1+4.8=24.9 pt'r 1,000. In 
a similar way, the coa version proceilure for the 
infant mortality rate can lie derived. The result 
indicates that the reported Soviet infant mortalitj 
rate should fii-st bo increased by ((i iiercent of itself 
and then adding a flat O.OiMS. or 4.8 per 1.<KK). Thus% 
given a reported U.S.S.R. infant mortality of 4-0 
per 1,000 live births, tiiis is converted to a WIUl 


defined rate as follow.s : . „ , « r. 

{ (42.0) X (1.00167) }+ (4.8) =42.07+4.8=46.9 I*er 
1 000 It is apparent that the major corre<?tion Is 
very simplt^-slmply add 4.8 to the rate iK>r 1,000 
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aiu! Otfur Errom i’h the Adjustments.— T\ie 
oftfiv(‘rnii)ii givpii in Hic foregoing sections are 

subject io both .sainplitig errors and yearly changes in 
mortality tliirliig the lirst hour of. life, under 1,000 grains, 
and other relationships among fetal and neonatal deaths 
with live hirths. 

The effect of samj)liiig errors is probably trivial In all 
conversion procedures except the ones for fetal deaths 
and the ijreniatnrity rate. The conversion rules were 
haseil ujion large samples for the United State.s except lu 
the case of these rntt*s which depended upon the North 
Carolina data, such as the 3,G04 premature live births 
over l.OtX) grains. If .sampling errors are considered, the 
9i>-I)erceiit coiifldeiice internal around the correction ratio 
for prematurity, which was given ns 2.27, would be ap- 
proximately 2.1 S-> 2.37. This narrow range indicates 
that no serioii.s sampling error will result in using the 
given conversion ratio. The same holds true for fetal 
death.?. 


The effect of yearly changes upon the rolatloiiHlilpa used 
i.s nicely to be negligliile during the next 15 yotirs, nnd 
perhnp,s longer. Hopefully, by 1905, all couiitrloM will «se 
identical definitions and now conversion rattta will h 
unnecessary. ® 

Summary .— convert tlie U.S.S.R. vital HtaliHtles rates 
reported in this docnmoiit, and elaewhere, ' into n form 
comparable to that upon which (ho AVHO Iuihoh Ksdeil- 
nitions, the following correction factors should ho used* 


Rfito 


More [ireciso ruin 


1, nirtli rate 

2, Prematurity rate 

3, Fetal death rate ””” 

Feta] death ratio , '1 

<1. Neonatal mortality rato'.V’* 


Multiply by l.OOfi.... 
Multiply l)y 2.27.. 
Multiply hy USD., . 
Multiply hy I.3< 

Mujtlplyhyl.OQDuud 

Infant mortality rate [ AIuUlpiy])y l.'cwili? 

and add 4,8 por 

1,000. 


llouRli, convenient 

Rtiido 

iMiiorc corri'eltoii 
MulUidy hy2)i!' 
Iiimniw by u, 
lucrcii.sn by h, 
Ad{l 'I.H iH'r 1,009, 

Add ■!.« |wr 1,000, 
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October 17. 1360 

N. S. Semashko Institute of Public Health, Moscow 


work yon are doing in very craniffed (juarters and con- 
gratulate you on the prospect of your new institute In 
1962. AVe would like to return and see you there. 


The delegation from the United States on maternal 
and child care expresses its appreciation for the scholarly 
and hiforiuatlvo presentation of this area of care in 
the U.S.S.Tl. AVe give especial thanks to Dr. Alexander 
Slievllyov and to Dr. Nina S. Xegorova. 

Steward H. Clifford. 


October 20, 1960 

Central Research Institute of Obstetrics and Gyne- 
cology, Moscow 

In behalf of the delegation for the study of problems 
i-elated to maternal and child health, I wish to thank the 
members of the Institute for their generosity in giving 
UB so freely of their time. We have been very well Im- 
nressed with the facilities and quality of medical care. 
I personally was extremely pleased with the museum 
of gynecologic specimens. It contains much rare materia 
and iB well arranged for teaching. 

Edith Potter. 


Steward H. Clifford- 


October 27, 1960 


Statement for the UK.S.S.R. Radio as Part of a 
Group of Remarks by Women of Different 
Nationalities 


I am in the U.S.S.R. as a member of a delegation of 
.merienn doctors to study the organization of pubHo 
lealth facilities and the mean.s whereby the health and 
welfare of mothers and children are assured. All the 
ountries in the world want to make the world safer for 
mothers and children and to give every child an oppor- 
unity to l>ecome a healthy productive citizen. It is only 
.hen there Is worldwide peace that this can be awom- 
illshed. Consequently, all doctors hope for and work for 
(oace. It is our wish in visiting the U.S.S.R. that 
U combine our efforts to make motliers and chiidren 
lealtbier and happier and that there may al\vny.s he peaw 
tetween our nations and all the other nations of the world- 


October 24, 1960 

Chief Institute of Obstetrics and Gynecology, 
Leningrad 

WltAi best wishes on the occasion of the visit of the 
American delegation for the study of conditions associated 
with maternal and child health. 

Edith Potter. 


October 25, 1960 

Turner Scientific Research Institute of Children s 
Orthopedics, Leningrad 

The Delegation on Maternal and Child Welfare of the 
have had thla visit m tne ^ Turner’s time there was 

S-eZ tue r 

and prevention of cerebral palsy, w e aum 


October 27. 1980 

Children's Hospilal of InfecUous Diseases. Kiev 

To Professor Ilogdnnov from the delegation of the 
USA National Institutes of Neurological Dlsease.s on 
Maternal atul Child AVelfare. AA> have had n 
formative and stimulating afternoon hearin,, of your 
slndld clinical and research work. AVe have been much 
impressed with the close association your 
tains with those in allied fields In the Thutwl Stntei^it 
Is such close association of workers in our two countrie.s 
iLTltribute to pbaeo. 

On behalf of the entire delegation, 

Stewart II. Clifford. 


October 29, I960 

Makorov Village Hospital, Makorov Rayon, Kiev 
Oblast 

The delegation of the U.S.A. on national and child wel- 
Ja has this da. made a visit to Makorov Kal'cn to see 



flrst-liaiid iiuw tlie Iipnlth needs of 20,000 people nre met. 
Of euui-so wo have eoncentriited on those aspects dealing 
with laaterial and Child health and we are Impre.ssed 
with the skill with which normal caso.s are handled and 
with the eonsiiltation or transfer system for complicated 
eases. It is nmlorstandnhle that the healthy young women 
atid mothers of this rayon and the excellent prenatal and 
natal care .slionld result In the excellent result.s that you 
have achieved. 

We thank you for your cordiality — we only hope all of 
you can make return vkslts. The wisdom of both oiir 
(Jovernments in ju’omotlng the.se exchanges should help 
to achieve all of our goals of freedom and peace. 

Stewart H. Clifford. 


October 31, 1960 

Kindergarten ot the Lenin Arsenal Plant, Kiev 

To Director Pyetrokovskaya and her staff, from the 
U.S.A. on moteriinl and child welfare. We have enjoyed 
visiting your beautiful and functional kindergarten. The 


children are obWously happy and well cared for. It Is 
a great tidlnite to the interest of the U.S.S.R. In the wel- 
fare of children and in this we also find a common ob- 
jective in our country for friendship and peace. 


November 3, i960 

Institute of Pathology and Physiology of Women 

We have had a wonderful time In the Institute of 
Pathology and Physiology, We are greatly Impressed by 
the scientific activity of this young ro.search centoi’. Wo 
have had a pleasant opportunity to talk with colloagnes 
about their work all of our Questions have been answered. 
It has been Interesting, informative and stiinnlnting. 

Thank you very much and plonso come to our country 
and visit us. 

Stewart H, Onirpoun. 
Ai,t*an IIatines. 

lOlJITII POOTHU, 

Katherine Bain. 

Pred Rosen, 

Bernard GiiEENHEiia. 



Appendix F 

Moscow, November 10, 1960 


Preliminary Report of the Delegation of Maternal and Child Care and 

Related Research to the U.S.S.R. 


Octobor 15--Novombor U, 1960 

IMirminnt lo tin* Agri'ciiiwit; liohvomi (ho Unll;c!(l StJitos 
of Aniorh'ii and Ilia Union of Hovlot Hoolnllsl; Ropublk's 
far Cooiiarallon In UxcdianKOH In llio Salcntillc, Technical, 
Kducalloiml, nial UuKural FIoUIn In :l()0{>~01, signed in 
Moscow on Noveinlicr U1, 11)59. 


Tlui DcIcgnHon on jMiilornal and Child Care and He- 
laled llescarcli has traveled far in the Union of Soviet 
Socialist UcpnhllcH and has visited many Institutes, hos- 
pitals, and other points of inedleal care. We have met 
many sclenllsts and doctors. Wo Imve asked Innumerable 
iiuostlons. 

Thronghoul: this Journey the delegation has been re- 
celvwl in a friendly and courteous fashion. Wo are well 
aware of the fact that the arrival of a delegation such as 
(airs disrupts the normal day-to-day work of any gi'onp or 
oi'ganls^ation and occupies a considerable amount of time. 
Yet at all times we have been cordially greeted and oui' 
(inestlons liavo been patiently answered — for this we are 
oxl.remely grateful. 

TJio resiiltH have been that we are now In possession of 
iiinnmcrablo facts and figures. Arens of thought and 
methods of [irocodure that were unfamiliar to us a short 
time ago have been explained. We are beginning to see 
facets of medical care and education which were un- 
familiar to ns a few weeks ago. 

Onr mlmlH are full of facts and opinions which are too 
numerous ami too dlversllled for tiuick and easy nssimula- 
tlon. l,llt<» the gne.st at a Ceorglan bamiuet, wo need time 
to digest what we have taken In. It is impossible for 
us — so soon lifter the fmist of facts and figures — to give 
any lliml opinion or render any completed report. Wo 
can only, at llie present moment, tliaiik you most slii- 
ceroly, promise you a copy of onr ultimate report to the 
U.H. CoveniinenI, and nmko a few preliminary obseiwa- 
tlons. 

Huch observations nro rendered only in an effort to 
help ns achieve our common goal In tho realm of maternal 
and child I'nri', ami to imn’easo the understanding between 
HCleiitlslH and medical workers In our two countries. 

The Import a nee placed on molhov and child care in the 
Bovlet Union has Impressed ns. When a nation invests 
as much of lls modhail time, effort, and budget in tiie 
realm of mothor and chi hi care, as does tho Union of 
Soviet Social I hI: Ilepnhlh'S, it interests ns and elicits our 


attention. Fiirthormoro, the tremendous studies which 
have been made in obstetrics and pediatrics medical cni*e 
during tho past '13 years arouses our admiration and 
wo congratulate you on these achievements. 

Ah, you celebrate your national birthday and move on 
into your next 43 years, however, comparisons with tlie 
pre-ltevolutlonary situation will become less and less sig- 
nificant. Tluis In the United States It has become with- 
out sigiilftcanco to compare tlie medical situation before 
onr Hevolutioii with tho contemporary medical scene. 
Tlio passage of time, the changes In socioeconomic con- 
ditions, and the general progress In medicine throughout 
the world will require a new standard of comparison. 

Such a standard for international comparisons will re- 
quire a common .statistical language, Tlie doflnitlons and 
proeediu’es recommended by the World Health Organi- 
sation are perhaps not perfect, but they do have tlie ad- 
vantage of offering our world such a common statistical 
language and can serve as a basis for comparing medical 
practices internationally. 

On behalf of the other exchange medical delegations 
which will be anthorlzed under the Thompson-Zhukov 
Agreement of November 21, 1959, between our Nations, 
we would like to urge — for both our countries — that more 
emphasis bo placed on showing procedures rather than 
facilities. True understanding can be achieved only by 
observing medical activities in contrast to viewing equip- 
ment which Is annually becoming more InternntlonnI. 

Wo shall certainly sugge.st to our own Government an 
extension of translation services making more of your 
medical literature available to the scientists working in 
the United States. It Is necessary that we should main- 
tain close contact in our work and the Thompson-Zhukov 
Agreement, which has brought this delegation to the 
U.S.S.R., calls for facilitating “the publication of works 
on the most important problems of medical science” by 
the workers in both our countries. Surely the problem of 
maternal and child welfare should qualify ns one of the 
moat important problems. 

The need for better communication is of great impor- 
tance. Wo ourselves have profited by our opportunity to 
exchange views and opinions with our coworkers in the 
Soviet Union. Better coramunieatlona would assure a 
contimintlon of this mutual exchange in the future. 

Filially, we would like to call attention to the fact that 
the Zhukov-Thompson Agreement of November 21, 1959, 
calls for cooperative exchanges oh a long-range basis 
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holweon yoiir sciontifie resenrcb institutes and the eor- 
n?siK>ndi»K igovonnnontal iitul nongovernmental organlza- 
tion.s of tJie I'nitod States. The problom,s cited in this 
ngreenjont are tlioso of cancer, cnrdiova.sciilar illnesses, 
tttnl iKjlioiiiyeliti.s but the ])]irnso is added that it may be 
extoiuled tf> “otlier important problems of medicine,” 

We iiiteiul to propose to our Government that the field 
of malcrntil and child care and related research i.s one 
•siieli important problem and deserves a continuing asso- 
ointion under the terms of this agreement. For the V.Et. 
side, the Xational Institute of Neurological Diseases and 
UliiKlnes.s itxad the Children’s Ilurenu and through them 
other IJ.S. scientific institutions engaged in studying ma- 
ternal and cliild care and related re.search, and for the 
U.S.a.R. side, perhaps the Division of Maternal and Child 
Care of the Ministry of Health and appropriate Institutes 
of the Academy of Medical Sciences and through them 
other Soviet scientific institutions engaged in studying 
this problem could be included in such an arrangement. 

Maternal and child care and related research Is too 
big an a.ssi&nraent and too broad a field for a single ex- 
chang'e delegation to grasp. Though this delegation has 
seen many types of care for mothers and children, we 
ore well aware that we have not covered the broad range 
of servlce.s provided In the U.S.S.R. When our particular 
mission wa.s under discussion In the United States, we 
reallised that such a goal was impossible for one delega- 
tion. Therefore, the deci.sion was made to put emphasis 
on specific areas and on a limited age group 


However, a continuing cooporatlvo ai)i)roa(*h and f 
ther delegations extending our under.staiiding would sp”^'* 
imperative. Wo anticipate receiving ii related delogair” 
of your workers. We would liopo our Soviet collencii ” 
If they are of like mind, would make a similar vcon 
mendatlou for this extension of (ho Zlmkov-Thoiimr*' 
Agreement, 

It is difllciilt for iis adefiuatoly to express our appreei 
tion to all of you— and to our collengiios In r4)ningi.n^ 
Kiev, and Tl)lIiHi. We are iMirdtmlnrly approolattve of 
the high honor that was done this deh'gation in youp 
appointing Dr. Lydia Grechlslmikova lo acTompany u.son 
our travels. At all tlme.s .she lins earned our roat)eei m.u 
admiration. 

The Surgeon General of (he Department of Hoaifi, 
Education, and AVelfaro of the C.S.A. Inm reqmssted that' 
wo convoy his regards to Dr. IvuruHliov, Minister oP 
Health; Dr, Hlokhln, President of the Academy of 
Medical Sciences and to olilun- Hovlcl: <M>llcagno,4. 


Dr. Hticwaut II. ( Ji.h-i.'ohu. Ohalrman. 
Dr. Anr.Aiv G. Haunku. 

Dr. ICATiri'miNK Bain. 

I^r. BioiiivAim G, Ohiokniu-iuo, 

Dr. IfluiTti L, l»OT'rici{. 

Dr. Fnici) S. Eohicn. 
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